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Abstract 

The  effectiveness  of  social  security's  disability 
insurance  program  is  examined  in  this  study  pre- 
pared under  a  Social  Security  Admims  ration  con- 
tract with  Johns  Hopkins  University.  Authors  of  the 
eport  are  Richard  T.  Smith,  Ph.D.,  Associate  Pro- 
fessor of  Epidemiology 'and  Behavioral  Sciences 
and  Abraham  M.  Lilienfeid,  M.D.,  Chairman  and 
Jmfessor  of  Epidemiology,  of  the  University  s 
School  of  Hygiene  and  Public  Health. 

As  a  basis  for  evaluating  the  program,  the  au- 
thoTTand  their  research  team  conducted^  a  fo  1- 
lowup  study  through  personal  interview  and  medi- 
caT  examination  of  denied  and  allowed  app  can  s- 
^he  sample  included  1,564  disability  applicants, 

drawn  from  the  applicant  P°Pf  ^'^-l'" 
nolitan  area,  Baltimore,  Maryland.  The  study  pre 
sents  these  data  in  comparisons  of  the  two  appli- 
cant groups,  and  collectively. 

Specific  objectives  of  the  study  were: 
1  To  assess  the  effectiveness  with  whicli 
■  guides  used  in  claim  decisions  measure  the 
Lverity  of  disability  and  inability  to  work  by 
analyzing  survivorship  -rates  of  thejv^o 
groups;  by  evaluating  their  illness  impair- 
ment, and  functional  limitations;  and  by  ana- 
lyzing their  work  experience  and  occupa- 

\   rotstr?he  influence  Of  disability  deter- 
minSons  on  applicants'  subsequent  levels 
of  income  and  economic  resources 
3   To  examine  the  pattern  of  medical  and  re- 
habilitation  services  utilized  by  f PPl'C^-^Js^ 
as  a  reflection  of  the  guides  used  to  measure 
severity  of  disability. 
Some  of  the  findings  of  the  study  are  as  follows. 
1 .  A  smaller  proportion  of  allowances  than^de- 
nials  returned  to  work  after  onset  of  disabi  - 
ity  of  the  applicants  who  did  return,  23  per- 
cent made  a  downward  shift  in  occupational 
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FOREWORD 

Since  July  1957,  the  social  security  disability  insurance  pro- 
gram has  been  paying  cash  benefits  to  insured  workers  and  de- 
pendents who  are  disabled.  At  the  close  of  1970,  approximately 
2,665,000  persons  were  receiving  monthly  benefits  through  the 
program.  These  were  on  the  basis  of  determinations  that  because 
of  disabling  disease  or  injury  the  workers  were  unable  to  engage 
in  substantial  gainful  activity. 

As  with  any  program  vitally  affecting  many  lives,  there  must 
always  arise  concern  as  to  whether  it  is  being  effective  in  accom- 
plishing its  intended  purpose,  and  whether  its  benefits  are  availa- 
ble to  all  persons  who  are  truly  eligible.  This  report,  prepared 
under  a  contract  between  SSA's  Bureau  of  Disability  Insurance 
and  Johns  Hopkins  University,  represents  an  innovative  research 
effort  to  measure  that  effectiveness.  Although  the  sample  on  which 
the  study  is  based  was  from  one  metropolitan  area  only,  the  find- 
ings may  have  implications  for  the  program  as  a  whole.  Because 
the  findings  will  be  of  interest  to  the  many  persons  involved  in  the 
treatment,  rehabilitation,  counseling,  or  income  maintenance  of 
disabled  persons,  ORS  was  pleased  to  provide  editorial  assistance 
by  Edna  Lovering  in  preparing  the  study  for  publication  in  its 
Research  Report  series. 

Ida  C.  Merriam, 

Assistant  Commissioner  for 
Research  and  Statistics. 

June  1971 
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PREFACE 


The  Bureau  of  Disability  Insurance  is  directly  concerned 
with  the  impact  of  involuntary  retirements  brought  about  by  disa- 
bility. The  Bureau  was  fortunate,  therefore,  in  being  able  to  ar- 
range a  contract  with  the  Johns  Hopkins  University  School  of 
Hygiene  and  Public  Health  for  Drs.  Abraham  M.  Lilienfeld, 
Chairman  and  Professor  of  Epidemiology,  and  Richard  T.  Smith, 
Associate  Professor  of  Epidemiology  and  Behavioral  Sciences,  to 
make  this  study. 

In  keeping  with  the  policy  of  the  Social  Security  Administration 
to  make  its  data  resources  available,  while  insuring  the  confiden- 
tiality of  information  on  individuals  and  reporting  units,  the  Bu- 
reau's Division  of  Disability  Operations  provided  data  to  the  study 
team  concerning  the  applicant  population.  Further,  the  Bureau 
made  a  reassessment  of  each  sample  member  as  to  eligibility  for 
benefits,  using  current  medical  and  earnings  information  but  the 
same  criteria  as  initially.  This  action  could  not  alter  in  either 
direction  the  benefit  status  of  the  individual  applicant,  but  it 
served  to  provide  some  comparative  data  for  analysis. 

The  views  and  opinions  expressed  in  the  report  are,  of  course, 
those  of  the  authors  and  not  necessarily  shared  by  the  Social 
Security  Administration.  The  authors  have  in  this  report  drawn 
interesting  comparisons  between  denied  and  allowed  disability  ap- 
plicants in  terms  of  post-decision  experience  and  various  charac- 
teristics. They  suggest  that  the  denied  applicant,  if  not  attended 
by  society's  service  functions,  tends  to  deteriorate  and  become 
disabled  later.  Early  diagnosis,  treatment,  rehabilitation,  and  sec- 
ondary prevention  would,  they  believe,  mitigate  this  tendency. 

Bernard  PopiCK 
^  Director,  Bureau  of  Disability 

Insurance, 
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Chapter  1 
STUDY  OBJECTIVES 


The  Social  Security  Administration  has  administered  a  dis- 
ability benefits  program  for  insured  workers  since  1954.^  The 
program's  primary  function  is  to  provide  income-maintenance 
benefits  to  workers  with  long-term  disabilities  that  interfere  with 
their  ability  to  work.  Disability  is  defi.ned  as  the  "inability  to 
engage  in  any  substantial  gainful  activity  by  reason  of  a  medically 
determinable  physical  or  mental  impairment  which  can  be  ex- 
pected to  result  in  death  or  to  be  of  long-continued  and  indefinite 
duration."  ^ 

As  part  of  the  program,  it  is  necessary  to  screen  eligible  (in- 
sured) applicants  to  determine  entitlement  to  disability  insurance 
benefits.  This  includes  two  major  components:  (1)  an  assessment 
of  the  individual's  physical  condition  and  level  of  functional  im- 
pairment, and  (2)  determination  of  the  individual's  ability  to 
work.  The  Social  Security  Administration  has  developed  a  set  of 
medical  standards  and  nonmedical  evaluation  guides  to  be  used  in 
making  a  disability  determination.  These  standards  and  guides  are 
the  functional  means  established  by  the  program  to  assure  a  rela- 
tively uniform  and  equitable  system  for  evaluating  disability 
claims  and,  concomitantly,  to  provide  a  broad  framework  for 
meeting  the  program's  objective  of  insuring  disability  benefits  to 
those  who  meet  the  necessary  requirements.  In  the  overall  process 
of  disability  evaluation,  the  end  result  is  either  to  allow  an  indi- 


1  See  Lawrence  D.  Haber,  The  Disabled  Worker  Under  OASDI,  appendix  C. 
Social  Security  Administration,  Office  of  Research  and  Statistics,  Research 
Report  No.  6  (Washington,  D.C.:  U.S.  Government  Printing  Office,  1964). 
See  also  William  Roemmich,  "Disability  Decision-Making  Theory,"  The 
Journal-Lancet,  Vol.  86,  No.  9  (1966),  pp.  447-452. 

2  The  So3ial  Security  Amendments  of  1965  modified  the  definition  of  dis- 
ability so  that  the  phrase  "to  be  of  long-continued  and  indefinite  duration"  was 
replaced  by  the  phrase  "that  has  lasted  or  can  be  expected  to  last  for  a 
continuous  period  of  not  less  than  12  calendar  months."  However,  this  change 
in  definition  does  not  alter  the  basic  design  of  this  evaluation  study,  as  the 
amendment  took  effect  after  the  data  were  collected.  For  a  review  of  the 
Social  Security  Act  related  to  this  change,  see  Wilbur  J.  Cohen  and  Robert 
M.  Ball,  "Social  Security  Amendments  of  1965:  Summary  and  Legislative 
History,"  Social  Security  Bulletin,  Vol.  28,  No.  9  (1965),  p.  14. 
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viduaFs  claim  or  to  deny  it.  To  the  extent  that  the  program's 
criteria  accurately  measure  disability,  the  program's  objective 
presumably  can  be  attained  within  some  reasonable  limits  of  speci- 
ficity. However,  the  judgmental  process  involved  in  this  type  of 
evaluation  is  complex,  particularly  with  respect  to  its  medical 
aspects.  This  process  may  include  elements  of  uncertainty  and 
ambiguity.  The  greater  the  magnitude  of  such  elements  operating 
within  the  system,  the  greater  the  likelihood  that  chance  factors 
may  influence  the  determination  of  disability  for  a  given  claimant. 
If  these  conditions  prevailed  completely,  the  applicants  denied  dis- 
ability benefits  would  not  differ  from  those  allowed — on  the  aver- 
age— in  any  of  a  number  of  characteristics,  such  as  severity  of 
disability,  type  of  illness  and  impairment,  survivorship,  and  abil- 
ity to  work.  The  absence  of  chance  factors  influencing  the  outcome 
of  a  decision  would  likely  result  in  the  greatest  contrast  between 
applicants  denied  and  those  allowed  benefits.  A  measure  of  the 
program's  relative  effectiveness,  in  terms  of  desired  outcome,  can 
be  ascertained  by  conducting  a  followup  post-evaluation  study  on 
applicants  that  have  been  screened  for  disability  and  classified 
into  the  denied  or  the  allowed  category,  as  determined  by  the 
program's  evaluation  criteria,^ 

This  is  a  report  of  such  a  study.  The  purpose  of  this  study  is  to 
examine  the  post-evaluation  experience  of  a  group  of  applicants 
denied  disability  benefits  (cases)  and  to  contrast  their  experience 
with  a  group  of  applicants  allowed  benefits  (controls).  It  includes 
an  analysis  of  the  current  medical,  vocational,  and  socioeconomic 
status  of  the  two  groups  of  disability  applicants.  The  findings  will 
provide  some  objective  measure  of  the  efficacy  and  accuracy  of  the 
guides  used  in  benefit  determinations. 

The  specific  objectives  of  the  study  are: 

(1)  to  assess  the  effectiveness  with  which  the  guides  measure 
severity  of  disability,  by  analyzing  survivorship  experience  of 
the  two  applicant  groups ; 

(2)  to  assess  the  accuracy  of  the  guides  in  measuring  severity 
of  disability  and  inability  to  work,  by  evaluating  illness,  im- 
pairment, and  functional  limitation  characteristics  of  allowed 
and  denied  applicants ; 

(3)  to  evaluate  the  measure  of  "ability  to  engage  in  gainful 


3  Effectiveness  can  be  viewed  as  the  attainment  of  the  goal  defined  by  the 
program.  "In  evaluation  research,  the  concern  of  the  scientist  should  be  with 
whether  or  not  the  program  brings  into  effect  the  consequences  intended." 
(Edgar  F.  Borgatta,  "Research  Problems  in  Evaluation  of  Health  Service 
Demonstration,"  Milbank  Memorial  Fund  Quarterly,  Vol.  44,  No.  4,  Part  2 
(1966),  p.  187.) 


2 


employment,"  by  analyzing  work  experience  and  occupational 
changes  of  applicants ; 

(4)  to  assess  the  influence  of  disability  determinations  on 
applicants'  subsequent  levels  of  income  and  economic  re- 
sources ;  and 

(5)  to  examine  the  pattern  of  medical  and  rehabilitation 
services  utilized  by  applicants,  as  a  reflection  of  the  guides 
used  to  measure  severity  of  disability. 

The  study  was  conducted  during  the  period  of  March  1964 
through  September  1966,  in  Baltimore.  It  was  regarded  as  a  pilot 
project  to  ascertain  the  feasibility  of  conducting  similar  surveys 
in  other  areas  of  the  country.  The  findings  of  the  present  study 
would  thus  serve  two  major  purposes:  an  evaluation  of  the  disa- 
bility program  on  a  limited  scale,  and  a  design  and  replication 
model  for  carrying  out  further  studies. 

All  aspects  of  the  investigation  carried  out  by  an  independent 
research  team  are  covered  herein.  The  major  sections  include  the 
study  design  and  sample,  the  interview  data  findings,  and  the 
medical  examination  results.  Details  on  the  design  of  the  study 
and  field  operations,  as  well  as  supplementary  tables,  are  pre- 
sented in  the  appendixes. 

In  the  final  chapter,  the  study  results  are  reviewed  to  assess 
their  significance  with  respect  to  current  standards  and  guides  for 
evaluating  disability  and,  where  applicable,  to  suggest  alternative 
disability  criteria  that  could  improve  the  program's  effectiveness. 
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Chapter  2 
STUDY  DESIGN  AND  SAMPLE 


Study  Method 

Design  of  Study.  This  study  is  designed  to  permit  group  com- 
parisons between  those  denied  disability  benefits  and  those  allowed 
benefits.  The  data  obtained  for  comparing  the  two  groups  came 
from  three  sources:  applicant  records,  personal  interviews,  and 
physical  examinations. 

Study  subjects  were  selected  from  a  population  of  applicants 
who  were  residing  in  the  metropolitan  area  of  Baltimore,  Mary- 
land, at  the  time  of  application  for  disability.  The  Division  of 
Disability  Operations,  without  disclosing  confidential  information 
on  individuals  contained  in  social  security  records,  supplied  data 
on  the  applicant  population  to  the  study  team.  All  applicants  for 
disability  during  the  study  period  were  screened,  using  certain 
selection  criteria,  as  follows : 

(1)  White  male 

(2)  Under  age  65  at  time  of  disability  determination 

(3)  Disability  caused  primarily  by  one  of  the  following  dis- 
ease systems : 

a.  Circulatory 

b.  Respiratory 

c.  Nervous 

d.  Musculoskeletal 

(4)  Not  confined  to  an  institution  at  the  time  of  disability 
determination 

(5)  Among  denied  applicants,  those  denied  for  failure  to 
meet  the  disability  test  (applicants  denied  benefits  because  of 
failing  to  meet  the  earnings  requirement  at  any  time  or  for 
failing  to  provide  sufficient  evidence  were  excluded) 

(6)  Recent  onsets — persons  who  applied  within  5  years  of 
becoming  disabled. 

This  group  of  wage  earners  comprised  the  base  population  from 
which  samples  were  drawn.  The  four  disease  groups  selected  ac- 
count for  approximately  80  percent  of  all  applicants  in  this  popu- 
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lation.  In  addition  to  the  initial  selection  criteria,  there  was  the 
further  requirement  that  only  subjects  who  were  alive  and  resid- 
ing in  the  metropolitan  area  were  included  in  the  sampled  groups. 
Those  who  were  deceased,  residing  elsewhere,  or  lost  to  followup 
were  replaced.  Replacement  was  necessary  in  order  to  obtain  data 
bearing  directly  on  the  post-disability  adjustment  of  the  subjects. 

Sample  Selection.  Equal-sized  samples  of  756  subjects  were  to 
be  randomly  selected  from  each  of  the  two  applicant  population 
groups.  The  size  of  the  sample  was  determined  by  taking  into 
account  the  estimated  number  of  eligible  persons  available  in  the 
study  area  and  the  optimum  number  that  could  be  interviewed  and 
clinically  examined  during  the  study  period.  Sample  subjects  were 
sequentially  processed  during  the  field  work  phase  in  order  to 
maintain  an  even  flow  of  interviews  and  clinic  examinations. 

In  order  to  account  for  variations  in  the  program's  criteria  for 
evaluation,  as  well  as  the  effect  of  elapsed  time  on  other  variables 
being  measured,  one-third  of  the  study  sample  was  selected  so  that 
they  were  interviewed  and  examined  approximately  1  year  after 
having  been  denied  or  allowed  benefits,  one-third  at  2  years,  and 
the  other  third  at  4  years.  A  listing  of  the  study  population  was 
made  by  date  of  disability  determination  and  fractional  random 
samples  were  drawn  from  each  month-year  stratum  for  each  of 
the  time  periods,  using  the  study  entry  date  to  determine  the  time 
interval. 

Field  Procedures.  Following  the  selection  of  the  study  sample, 
each  individual  in  the  sample  was  interviewed  at  home.  At  the 
time  of  the  interview,  the  applicant  was  requested  to  participate 
in  the  clinic  phase  of  the  study.  Upon  agreement,  and  with  the 
permission  of  the  individual's  personal  physician  (where  applica- 
ble), arrangements  were  made  for  the  person  to  visit  one  of  the 
cooperating  hospital  clinics  for  a  general  physical  examination.  In 
instances  when  it  was  not  possible  for  the  applicant  to  come  to  the 
clinic,  special  arrangements  were  made  for  conducting  the  physi- 
cal examination  at  home,  where  a  modification  of  the  standard 
examination  was  performed. 

The  information  obtained  by  personal  interview  included  the 
following : 

(1)  demographic  and  social  characteristics 

(2)  economic  situation 

(3)  work  and  employment  history 

(4)  disability  and  illness  history,  and 

(5)  use  of  medical  and  rehabilitation  services. 
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The  physical  examination  included  the  following : 

(1)  general  medical  history 

(2)  general  physical  examination 

(3)  routine  laboratory  tests  (blood  chemistry,  urinalysis) 

(4)  pulmonary  function  test  (vital  capacity) 

(5)  electrocardiogram 

(6)  X-rays  of  chest,  hands,  and  wrists,  and 

(7)  measurements  of  joint  range  of  motion  and  muscle 
strength. 

The  modified  home  examination  included  items  (1),  (2),  (5) 
and  (7) .  The  interview  schedule  and  clinic  forms  used  are  shown 
in  appendix  A. 

Sample  Characteristics 

Selection  Factors.  As  a  result  of  the  sampling  procedure  used, 
735  denials  and  829  allowances  were  selected  for  a  total  study 
sample  of  1,564.  The  disparity  in  numbers  is  due  to  the  insufficient 
number  of  denied  applicants  to  fill  the  desired  quota.  There  were 
fewer  denials  from  which  to  draw  a  sample  and  a  high  attrition 
rate,  primarily  due  to  out-migration.  Because  of  high  attrition 
rates  in  general,  it  was  deemed  necessary  to  increase  the  sample 
size  by  adding  an  equal  number  of  recent  onset  applicants  (within 
1  year)  to  each  group.  The  addition  of  73  applicants  brought  the 
sample  group  of  allowances  to  829,  and  the  sample  of  denials, 
increased  by  the  same  number,  more  closely  approximated  the 
denials'  quota. 

The  denied  applicant  population  totaled  1,278  persons,  while 
that  of  allowances  amounted  to  3,114  (table  2.1).  The  proportion 
of  denied  to  allowed  applicants,  1  to  2.4,  clearly  illustrated  the 
dearth  of  denial  subjects  available  for  sampling  purposes.  As  a 
consequence  of  differences  in  the  size  of  the  base  populations,  1  out 
of  every  1.74  denials  and  1  out  of  every  3.76  allowances  were 
sampled.  Approximately  57  percent  of  the  denied  applicant  popu- 
lation was  utilized  in  obtaining  the  sample,  whereas  only  about  27 
percent  of  the  allowance  population  was  used. 

Table  2.2  presents  the  distribution  of  denials  and  allowances  in 
the  applicant  population  in  terms  of  the  number  sampled,  re- 
placed, and  not  used,  classified  by  the  period  in  which  initial  deter- 
mination of  disability  status  was  made.  Consistently  high  propor- 
tions of  denied  applicants,  from  52  up  to  64  percent,  were  selected 
as  compared  to  about  20  to  37  percent  of  allowances.  A  total  of 
481  denials  (38  percent)  were  replaced  for  one  reason  or  another, 
in  contrast  to  705  allowances  (or  23  percent).  Only  5  percent  of 
the  denied  applicant  population  remained  after  selection  of  the 
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sample,  while  the  proportion  remaining  in  the  allowance  popula- 
tion was  51  percent.  The  remaining  cases  of  denials  could  not  be 
used  to  fill  the  desired  quota  because  of  sampling  requirements 
and  time-interval  restrictions.  The  allowance  cases  remained  in 
plentiful  supply  in  all  of  the  time  intervals,  even  though  the  abso- 
lute number  of  replaced  subjects  was  greater  in  this  than  in  the 
denial  group. 

Among  those  subjects  used  in  the  selection  of  the  sample,  the 
majority  of  replacements  were  because  of  individuals  residing  out- 
side the  study  area  (table  2.3).  However,  the  pattern  of  replace- 
ment differed  for  each  of  the  study  groups.  While  the  major  rea- 
son for  replacing  denials  and  allowances  was  relocation  of  resi- 
dence, the  allowances  required  replacement  also  to  a  large  extent 
because  of  deaths.  Of  the  total  number  of  original  subjects  used, 
40  percent  of  the  denials  and  46  percent  of  the  allowances  were 
omitted  and  had  to  be  replaced. 

The  replacem^ent  procedure  used  permitted  the  sequential  selec- 
tion of  subjects  within  a  defined  time  interval  for  a  given  disabil- 
ity group,  until  an  eligible  replacement  was  selected.  This  resulted 
in  some  subjects  being  initially  selected  while  others  were  selected 
at  a  subsequent  time.  The  level  at  which  an  individual  became  a 
study  member  was  determined  by  the  number  of  previous  selec- 
tions made.  Thus  a  person  having  ''second-selection  status"  is  one 
who  was  selected  as  the  replacement  for  a  subject  previously  se- 
lected and  rejected. 

Since  a  fairly  large  number  of  applicants  were  replaced,  it  is 
important  to  determine  the  extent  to  which  this  sampling  proce- 
dure affected  the  composition  of  the  final  samples  of  denials  and 
allowances.  First,  it  would  be  useful  to  compare  the  two  sample 
distributions  on  the  selection  status  variable.  Second,  in  order  to 
assess  the  influence  of  selection  order  on  sample  composition,  it  is 
necessary  to  compare  the  distributions  of  denials  and  allowances 
on  other  variables,  holding  constant  the  level  of  selection  order. 

The  proportion  of  initially  selected  subjects  was  greater  for 
denials  than  for  allowances  (table  2.4).  Initial  and  second-order 
selections  accounted  for  the  majority  of  subjects  used  in  the  final 
study  samples:  85  percent  for  denials,  and  81. percent  for  allow- 
ances. In  general,  obtaining  the  final  sample  of  allowances  in- 
volved more  substitutions  per  final  selected  subject  than  the  sam- 
ple of  denials. 

The  influence  of  selection  order  on  age  at  study  entry  is  shown 
in  table  2.5,  where  selection  order  has  been  dichotomized  into 
"initial"  and  "later. "The  initially  selected  group  of  subjects  were 
slightly  younger  (55.6  years)  than  those  selected  later  (56.8 
years).  This  distinction  was  more  marked  for  denials  (initial. 
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54.1 ;  later,  55.9)  ;  for  allowances,  the  age  difference  was  less  than 
1  year  (initial,  57.1;  later,  57.5).  This  trend  toward  the  selection 
of  older  subjects  was  similar  in  both  samples,  thus  minimizing  the 
age  difference  between  denials  and  allowances.  Although  the  de- 
nial group  was  younger  than  the  allowance  group  on  the  average, 
sample  selection  order  did  not  appear  to  have  greatly  influenced 
the  composition  of  the  samples. 

Another  possible  variable  that  may  have  been  affected  by  selec- 
tion order  is  socioeconomic  status  (SES).  A  measure  of  SES  was 
derived  from  census  tract  data.  The  weighted  median  monthly 
rental  value  was  obtained  for  each  census  tract  in  the  study 
area.i  The  rank  order  distribution  of  these  rental  values  was 
grouped  into  quintiles,  using  the  white  population  of  the  census 
tracts.  The  SES  fifth  for  each  study  member  was  determined  by 
residence  at  the  time  of  entry  into  the  study. 

There  appeared  to  be  little  difference  between  initial  and  later 
selectees  according  to  their  socioeconomic  status  (table  2.6).  No 
essential  differences  in  SES  rank  are  noted  for  the  total  group,  for 
the  denials,  or  the  allowances. 

It  would  appear  that  the  replacement  procedure  has  not  influ- 
enced the  composition  of  the  study  sample  with  respect  to  age  and 
socioeconomic  status. 

Community  Population  Comparisons.  The  final  study  sample 
had  a  number  of  attributes  that  made  it  distinct  from  the  com- 
munity from  which  it  had  been  drawn.  A  number  of  characteris- 
tics were  selected  for  making  these  comparisons,  including  age, 
education,  occupation,  and  whether  of  native  or  foreign  stock. 
Data  for  characteristics  of  the  general  population  were  obtained 
from  the  1960  census  of  the  standard  metropolitation  statistical 
area  (SMSA). 

Disability  applicants  tended  to  come  from  the  older  age  groups 
in  the  population  (table  2.7).  Over  75  percent  of  the  sample  were 
aged  50  years  or  over,  in  contrast  to  about  35  percent  in  the 
community's  general  population.  This  difference  is  reflected  in  the 
average  age  for  each  distribution :  56  for  the  sample  and  46.3  for 
the  general  population.  Allowances  tended  to  be  somewhat  older 
than  denials — an  average  of  57.2  years,  compared  to  54.5.  Since 
matching  by  age  was  not  part  of  the  sample  design,  the  age  distri- 
bution of  each  sample  group  tends  to  reflect  the  age  composition  of 
disability  applicants  in  general. 

1  The  method  used  in  assigning  an  SES  tenth  value  to  each  census  tract  is 
that  employed  by  the  Research  and  Planning  Section  of  the  Baltimore  City 
Health  Department  (see  Socio-Economic  Tenths  and  Age,  Race,  Sex  Distribu- 
tions Within  Socio-Economic  Tenths,  1950  and  1960,  Special  Statistical  Re- 
port, March  1963). 
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AGE  DISTRIBUTION:  DENIALS,  ALLOWANCES, 
AND  SMSA  POPULATION 


PERCENT 
40 


□ 


DENIALS 


ALLOWANCES 


SMSA  POPULATION 
AGED  30  -  69  YRS. 


LESS  THAN      35  -39 
35  YRS. 


40  -  44  45 


Source:  Table  2.7  i 

In  comparison  with  the  general  population,  the  level  of  educa- 
tional attainment  of  denials  and  allowances  was  lower  and  was  a 
reflection  of  an  older  aged  cohort  of  applicants  (table  2.8).  Ap- 
proximately 68  percent  of  the  study  group  had  no  more  than  an 
eighth-grade  education,  while  only  about  40  percent  of  the  gen- 
eral population  had  this  level  of  attainment.  Only  26  percent  of  the 
disability  study  sample  had  received  some  high  school  education, 
in  contrast  to  42  percent  in  the  general  population.  There  was  no 
marked  difference  in  education  between  denials  and  allowances; 
the  average  educational  level  for  denials  was  8  years,  and  for 
allowances,  7.9  years. 

The  distribution  of  occupational  status  of  the  study  group  and 
of  the  SMSA  population  is  shown  in  table  2.9.  One-fourth  of  the 
experienced  civilian  labor  force  is  in  professional,  managerial,  and 
kindred  occupations,  although  only  slightly  over  one-eighth  of  the 
study  sample  was  in  this  category.  A  high  proportion  of  the  study 
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group  was  composed  of  blue-collar  workers  (75.5  percent).  In 
each  of  the  blue-collar  occupational  categories,  the  proportion  of 
such  workers  in  the  sample  exceeded  that  in  the  SMSA.  The  ma- 
jority of  subjects  in  this  study  were  concentrated  in  two  major 
blue-collar  occupational  groups:  skilled  workers  (craftsmen,  fore- 
men, and  kindred  workers),  30  percent;  and  semiskilled  workers 
(operatives  and  kindred  workers),  26  percent.  These  two  groups 
represented  56  percent  of  the  sajnple,  whereas  the  general  popula- 
tion includes  only  35  percent  in  these  occupational  categories. 

The  denials  and  allowances  each  had  a  high  proportion  of 
skilled  and  semiskilled  workers:  57  percent  and  56  percent,  re- 
spectively. The  major  difference  between  the  two  applicant  groups 
was  in  the  proportion  of  white-collar  workers  and  in  the  propor- 
tion of  residual  blue-collar  workers.  There  were  more  white-collar 
subjects  among  allowances  (27  percent)  than  among  denials  (22 
percent)  ;  and,  conversely,  there  was  an  excess  of  service  workers 
and  laborers  in  the  denial  group  (21  percent,  denials;  18  percent, 
allowances).  Although  the  occupational  distributions  of  denials 
and  allowances  were  skewed  in  the  opposite  direction,  the  distinc- 
tion is  not  marked,  and  in  all  probability  they  represented  the 
occupational  composition  of  denied  and  allowed  disability  appli- 
cants in  the  community. 

Because  of  the  older-age  characteristic  of  the  disability  sample, 
it  was  likely  to  contain  a  higher  proportion  of  foreign-born  and 
native-born  of  foreign  or  mixed  parentage  than  would  the  general 
population.  This  is  observed  when  comparison  is  made  with  the 
SMSA  (table  2.10).  Almost  one-third  of  the  study  sample  were  of 
foreign-stock  background,  while  less  than  one-fifth  of  the  com- 
munity population  were  so  characterized.  The  denial  group  in- 
cluded a  greater  proportion  of  native  stock  subjects  (71  percent) 
than  the  allowance  group  (66  percent) .  This  is  consistent  with  the 
fact  that  denials  were  somewhat  younger  in  age,  on  the  average, 
than  allowances. 

In  summary,  the  final  study  sample  of  disability  applicants  dif- 
fered from  the  general  population  in  the  following  ways:  the 
disability  subjects  were  older,  had  fewer  years  of  formal  educa- 
tion, were  more  likely  to  be  blue-collar  workers  (especially  from 
skilled  and  semiskilled  occupations),  and  included  more  subjects 
of  foreign  stock. 

Final  Study  Sample.  In  the  previous  section,  the  denial  and 
allowance  study  samples  were  compared  by  age  at  study  entry, 
and  by  education,  occupation,  and  nativity.  This  section  presents 
additional  data  with  respect  to  the  composition  of  the  final  study 
sample  but  focuses  on  comparisons  between  denials  and  allow- 
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ances  with  respect  to  the  following  variables :  initial  primary  di- 
agnosis (by  disease  categories),  sampling  time  period,  age  at  onset 
of  disability,  and  age  at  study  entry  date. 

The  distribution  of  denials  and  allowances  by  their  initial  pri- 
mary diagnosis  is  shown  in  table  2.11.  The  differential  distribu- 
tions by  disease  within  the  denial  and  allowance  samples  reflect 
the  disability  evaluations  made  by  means  of  the  medical  standards 
and  guides  used  in  the  program.  The  percentages  shown  in  this 
table  are  approximately  proportional  to  those  in  the  disability 
applicant  population  from  which  the  two  samples  were  drawn. 
Sampling  from  each  disability  applicant  population  was  by  sim- 
ple random  selection  (within  each  designated  time  period) .  Based 
on  disability  applicant  data  published  by  the  Social  Security  Ad- 
ministration, the  rank  order  by  disease  categories  in  the  two  sam- 
ples was  similar  to  that  observed  among  the  applicants.^ 

Persons  with  diseases  of  the  circulatory  system  constituted  the 
largest  segment  of  the  denied  and  allowed  groups — 37  and  45 
percent,  respectively.  Coronary  heart  disease  was  the  major  dis- 
ease within  this  rubric.  Among  the  allowances,  the  second  major 
group  was  that  group  with  diseases  of  the  nervous*  system  (pri- 
marily strokes),  accounting  for  one-fourth  of  the  allowance  sam- 
ple; in  contrast,  the  second  largest  group  among  the  denials  was 
made  up  of  persons  having  diseases  of  the  bones  and  organs  of 
movement  (musculoskeletal) — 36  percent.  The  most  common  of 
the  latter  diseases  were  arthritis  and  rheumatism. 

Each  disability  sample  was  selected  in  a  manner  calculated  to 
account  for  changes  in  the  program's  criteria  for  evaluation  over 
time.  As  mentioned  earlier,  three  time  periods  were  established  in 
the  design  of  this  study  in  order  to  account  for  variations  in  the 
program  over  time.  Within  each  time-period  sample,  one-third  of 
the  subjects  were  to  be  selected.  Under  ideal  conditions  of  sam- 


2  A  comparison  of  the  frequency  of  the  four  major  diseases,  by  order  of 

prevalence,  between  the  study  sample  and  the  U.S.  applicant  population 
shows  close  similarity,  as  follows; 

United  States  Sample 

Disease  systems  Denials    Allowances     Denials  Allowances 

Circulatory  2  111 

Respiratory  4  3  4  3 

Nervous  3  2  3  2 

Musculoskeletal  14  2  4 

One  exception  may  be  noted.  In  the  comparison  among  denials,  the  first-  and 
second-ranked  disease  groups  are  reversed.  This  may  be  due,  in  part,  to  the 
sources  of  data  compared  (U.S.  versus  one  urban  locality),  to  the  time  inter- 
vals involved  (1960  versus  1960-1964),  to  selective  survivorship,  or  to  sample 
selection  bias  and  response  rates  in  the  study  population.  (Source  for  U.S. 
data:  Social  Security  Bulletin,  Annual  Statistical  Supplement,  1960.) 
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PRIMARY  DIAGNOSES  OF  DENIALS  AND  ALLOWANCES 

DENIALS  ALLOWANCES 
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Source:  Table  2.11 

pling,  subjects  would  have  been  drawn  in  equal  proportions  from 
three  applicant  groups  whose  disability  determination  had  been  1 
year,  2  years,  and  4  years  prior  to  study  entry.  However,  the 
distribution  of  the  study  sample  by  the  designated  time  periods 
was  not  equal  (table  2.12).  Over  two-fifths  of  the  total  sample  was 
obtained  from  time  period  1,  with  the  remainder  of  the  sample 
being  somewhat  equally  divided  between  the  two  other  time  peri- 
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ods.  Both  denials  and  allowances  had  a  high  proportion  of  time 
period  1  subjects :  44.5  percent  for  the  former  and  39.2  percent  for 
the  latter.  The  magnitude  of  the  difference  in  proportions  is  re- 
versed in  time  period  2  and  accounts  for  almost  all  of  the  differ- 
ence observed  between  denials  and  allowances  in  time  period  1. 
The  sample  proportions  in  time  period  4  are  about  equal.  In  gen- 
eral, the  more  recent  disability  applicants  proved  to  be  the  most 
accessible  and  were  most  likely  to  participate  in  the  study.  The 
longer  the  time  interval  before  conducting  a  followup  on  the 
status  of  individuals,  the  greater  the  risk  of  attrition  and  of  non- 
compliance among  those  contacted. 

The  distribution  of  the  sample  by  initial  primary  diagnosis  re- 
mained fairly  uniform  for  the  three  time  periods  (talbe  2.13). 
Although  some  percentage  variations  occurred  among  the  time 
periods  for  denials  and  allowances,  differences  were  minimal.  The 
selection  of  subjects  by  time  periods  thus  did  not  differ  with  re- 
spect to  the  distribution  of  primary  diagnoses. 

The  age  distribution  for  each  initial  primary  diagnosis,  by  disa- 
bility group,  is  presented  in  table  2.14,  Although  allowances  tend 
to  be  older  than  denials,  one  exception  was  in  the  respiratory 
disease  group  where  the  two  groups  were  similar  in  age.  The 
widest  difference  in  average  ages  between  allowances  and  denials 
was  3  years,  in  the  circulatory  disease  group.  Among  allowances, 
those  with  circulatory  diseases  were  generally  older  than  members 
with  other  diseases.  This  relationship  did  not  hold  for  denials, 
where  those  with  respiratory  diseases  were  oldest. 

Age  at  study  entry  has  been  cross-tabulated  with  the  time  pe- 
riod since  initial  determination,  in  order  to  ascertain  the  effect  of 
this  sample  selection  procedure  on  the  age  composition  of  the 
study  groups  (table  2.15).  The  rank  order  of  older-to-younger 
average  ages  was  the  same  for  each  study  sample  and  for  the  total 
sample.  As  expected,  the  applicants  in  time  period  4  were  older 
than  subjects  in  the  other  time  periods.  The  longer  the  interval 
between  disability  determination  of  the  group  and  entry  into  the 
study,  the  more  likely  it  was  that  the  age  composition  would  re- 
flect an  older-age  cohort,  given  that  the  flow  of  applicants  from 
different  age  groups  remained  relatively  the  same  over  time.  In 
each  of  the  time  periods,  allowances  were  older  than  denials.  Dif- 
ferences in  average  age  between  the  two  samples  were  greatest  in 
time  period  2  (3.8  years),  and  least  in  time  period  4  (0.6  years). 

Age  at  onset  of  disease,  based  on  record  data,  was  tabulated  for 
each  initial  primary  disease  and  disability  group  (appendix  A, 
table  A  2.1).  The  pattern  of  age  distributions  by  disease  catego- 
ries for  denials  and  allowances  and  for  the  total  sample,  is  similar 
to  that  observed  in  table  2.14  relative  to  age  at  study  entry.  How- 
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ever,  since  age  at  onset  of  the  disease  refers  to  a  prior  point  in 
time,  the  average  age  was  lower  in  each  group. 

A  summary  of  the  age  characteristics  for  denials  and  allow- 
ances at  certain  defined  points  in  time  is  shown  in  table  2.16. 
Disability  applicants  who  were  denied  benefits  tended  to  have 
their  disability  claims  evaluated  at  an  earlier  age  (based  on  the 
determination  date  of  their  applications),  and  reportedly  experi- 


AGE  AT  STUDY  ENTRY,  BY  PRIMARY  DIAGNOSIS 
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enced  the  onset  of  their  diseases  at  an  earlier  age.  However,  the 
time  lapse  between  disease  onset  and  their  disability  determina- 
tion was  longer  than  it  was  for  allowances.  This  may  be  related  to 
the  time  taken  for  the  adjudication  of  the  denial  applicant's  claim, 
since  a  denied  applicant  is  likely  to  be  less  severely  disabled  than 
an  allowed  applicant.  In  addition,  the  risk  of  greater  severity  of 
an  illness  and  of  subsequent  impairment  of  functional  capacity 
becomes  more  manifest  with  increasing  age. 

The  differences  in  length  of  the  time  lapse  between  determina- 
tion date  and  study  entry  date  may  be  due  to  the  method  of 
selection  of  subjects  from  the  applicant  population.  A  greater 
proportion  of  allowances  (61  percent)  than  denials  (56  percent) 
were  selected  from  the  2-  and  4-year  time  periods  (see  table  2.12) . 
This  would  tend  to  increase  the  time  interval  between  these  two 
events  for  the  allowances. 

Additional  characteristics  of  the  final  study  sample  have  been 
delineated  and  discussed  in  this  section.  Differences  between  the 
denied  and  allowed  applicant  samples  have  been  enumerated.  The 
variables  presented  here  as  part  of  the  discussion  on  sample  char- 
acteristics will  be  treated  further  in  the  presentation  of  the  results 
in  subsequent  chapters. 

Field  Survey  Results 

Intervieiv  Data.  As  part  of  the  study  design,  an  interview  was 
used  to  obtain  information  directly  from  the  subject.  Trained  in- 
terviewers were  randomly  assigned  denials  and  allowances,  and 
they  conducted  personal  interviews  with  each  subject.  Area  loca- 
tion assignments  were  varied  to  avoid  interviewer  bias ;  an  inter- 
view^er  did  not  interview  in  one  locality  only.  The  results  of  the 
field  work  are  presented  in  this  section. 

Personal  interviews  were  completed  on  95  percent  (combining 
the  two  ''interview"  categories)  of  the  total  sample  of  1,564  (table 
2.17).  The  response  rate  was  somewhat  better  among  allowances 
(95  percent)  than  among  denials  (94  percent).  A  5-  to  6-percent 
refusal  rate  is  considered  acceptable.  This  may  be  viewed  as  indica- 
tive of  a  good  field  staff,  or  a  relatively  pliant  group  for  interview- 
ing, or  both.  In  this  study,  the  first  factor  may  be  of  greater 
validity.  The  study  sample  consisted  of  a  group  of  disabled  males 
who  were  likely  less  willing  than  others  to  voluntarily  participate 
in  a  health  and  illness  survey. 

For  the  combined  group,  the  interview  response  rate  was  high- 
est in  the  respiratory  disease  group  (97  percent),  lowest  in  the 
nervous  disease  group  (93  percent),  and  intermediate  in  the  circu- 
latory and  musculoskeletal  disease  groups  (94.5  and  94.7  percent, 
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respectively).  In  general,  this  pattern  prevailed  for  both  denials 
and  allowances,  although  the  actual  response  rates  varied  by  dis- 
ease categories  within  each.  For  example,  the  best  response  was 
obtained  from  allowances  with  respiratory  diseases  (98  percent) 
and  the  poorest  response  rate  from  denials  with  nervous  diseases 
(91  percent) . 

The  results  were  further  subclassified  by  whether  or  not  the 
subjects  interviewed  went  on  to  receive  a  physical  examination  at 
one  of  the  special  clinics  (table  2.17).  About  5  percent  refused  to 
participate  in  the  study  and  fully  one-fifth  of  the  total  sample  (22 
percent)  did  not  participate  beyond  the  household  interview.  This 
proportion  varied — 19  percent  among  denials  and  24  percent 
among  allowances.  Total  participation  (both  the  personal  inter- 
view and  the  physical  examination)  was  given  by  about  71  percent 
of  the  allowances  and  75  percent  of  the  denials.  The  lowest  and 
next  to  lowest  rates  of  total  participation  occurred  in  the  circula- 
tory disease  group  (67  percent  for  allowances  and  72  percent  for 
denials).  The  highest  participation  rate  was  obtained  from  denials 
with  musculoskeletal  diseases  (79  percent).  In  general,  participa- 
tion in  both  phases  of  the  study  was  probably  the  highest  that 
could  reasonably  be  attained.  Further  effort  to  induce  participa- 
tion would  have  resulted  in  increased  costs  and  prolongation  of  the 
field  work,  with  a  diminishing  return  in  terms  of  members  added 
to  the  study  sample. 

The  level  of  participation  in  the  study,  tabulated  by  time  period 
since  evaluation,  shows  a  definite  gradient  of  response  (table 
2.18).  A  higher  proportion  of  subjects  with  recent  disability  deter- 
minations responded  favorably  (77  percent)  ;  the  proportion  fully 
participating  decreased  as  the  interval  since  the  initial  determina- 
tion of  disability  lengthened — 72  percent  for  the  2-year  group,  and 
68  percent  for  the  4-year  group.  The  same  pattern  holds  in  each  of 
the  study  groups,  although  the  gradient  is  more  marked  for  the 
allowances. 

Conversely,  one  might  expect  that  the  longer  the  time  lapse 
since  disability  determination,  the  greater  the  risk  of  a  refusal  to 
participate;  however,  this  is  a  characteristic  primarily  of  the  al- 
lowances, where  the  refusal  rate  is  6  percent  in  the  4-year  group 
and  drops  to  4.6  percent  for  time  period  1.  This  distinction  is  less 
clear  among  denials  when  comparison  is  made  between  these  two 
time  periods  (6.8  percent  for  time  period  4,  and  6.4  percent  for 
time  period  1).  The  intermediate  (2-year)  time  interval  between 
disability  determination  and  study  entry  presents  the  lowest  re- 
fusal rate  in  each  of  the  study  groups. 

In  a  comparison  based  on  the  selection  order  of  members  in  the 
denied  and  allowed  groups,  the  rate  of  refusals  was  higher  among 
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those  in  the  later  selection  (appendix  A,  table  A  2.2) .  In  the  total 
sample,  later  selectees  had  a  refusal  rate  of  6.2  percent,  in  con- 
trast to  initial  selectees  with  a  rate  of  4.8  percent.  Similarly, 
denials  were  found  to  have  a  rate  of  7.1  percent  for  later  selectees 
but  only  5.5  percent  for  the  initial  group ;  allowances  had  rates  of 
5.5  percent  and  4.0  percent  in  these  respective  categories. 

Participation  rates  by  age  at  study  entry  for  each  of  the  samples, 
and  for  the  combined  group,  are  shown  in  table  2.19.  Individuals 
under  age  60  tended  to  participate  more  fully  in  the  study  than 
those  aged  60  and  over.  In  the  total  sample,  only  60.4  percent  of 
the  older  group  assented  to  a  clinic  physical  examination,  while 
younger  groups  had  higher  rates.  Also,  proportionately  fewer  of 
the  older  subjects  accepted  a  home  physical  examination,  causing 
a  higher  proportion  to  fall  in  the  ''interview  only"  category.  The 
refusal  rate  in  the  60-and-over  group  was  not  noticeably  higher 
than  in  other  age  groups. 

Among  denials,  a  more  distinct  pattern  emerges  by  age.  The 
younger  the  subject,  the  more  likely  he  was  to  fully  participate  in 
the  study.  As  age  increased,  the  subject  was  more  likely  to  partici- 
pate only  in  the  interview  phase  or  not  at  all.  This  pattern  does 
not  appear  in  the  allowance  sample.  The  40-49  age  group  partici- 
pated to  a  greater  extent,  proportionately,  than  any  of  the  other 
age  groups. 

Participation  frequencies  have  been  tabulated  by  the  number  of 
years  of  formal  education  achieved  (table  2.20).  There  appears  to 
be  some  tendency  for  those  with  more  education  to  participate  less 
fully  in  the  survey.  In  the  total  sample,  65  percent  of  those  with  13 
or  more  years  of  education  fully  participated,  while  73-74  percent 
of  those  with  less  education  had  full  participation.  However,  the 
more  educated  group  participated  in  greater  proportion  in  the 
household  interview  phase.  Nonparticipation  rates  were  not  mark- 
edly different  by  levels  of  education.  The  pattern  of  participation 
is  similar  for  both  denials  and  allowances ;  however,  the  influence 
of  educational  level  is  not  great,  as  shown  by  a  comparison  of 
average  years  of  education.  Subjects  with  a  higher  level  of  educa- 
tion were  more  likely  to  refuse  to  participate  in  the  study.  The 
other  categories  of  participation  do  not  show  any  marked  gradient 
by  average  years  of  education  achieved. 

In  the  total  study  sample,  subjects  in  blue-collar  occupations 
were  more  likely  to  fully  participate  in  the  study  than  those  in 
white-collar  occupations  (table  2.21).  Occupational  grouping  is 
based  on  the  subject's  job  at  or  before  the  onset  of  disability.  The 
participation  rate  for  service  workers  was  highest  (80  percent), 
while  that  of  laborers — as  a  blue-collar  group — was  lowest  (72 
percent).  Refusal  rates  varied  by  occupational  status  of  the  sub- 
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jects  in  that  the  top  white-collar  group  (professional  and  mana- 
gerial workers)  and  the  highest  and  lowest  blue-collar  groups 
(craftsmen,  etc.,  and  laborers,  respectively)  had  the  lowest  rates. 

The  pattern  of  participation  in  the  clinic  physical  examination 
phase  of  the  study,  by  blue-  versus  white-collar  occupations,  was 
similar  in  each  of  the  study  samples.  There  was  a  shift  in  the 
pattern  of  refusal  rates  in  comparing  denials  with  allowances.  In 
the  denials,  the  professional-managerial  worker  and  laborer 
groups  had  the  lowest  refusal  rates — 2.4  percent  and  4.5  percent, 
respectively.  Among  the  allowances,  refusal  rates  were  lowest  in 
the  skilled  worker  and  laborer  classifications  (3.1  and  3.4  percent, 
respectively) . 

This  section  has  presented  the  major  results  of  the  field  inter- 
view survey.  General  levels  of  participation,  categorized  by  inter- 
view only,  interview  and  clinic  physical  examination,  and  inter- 
view plus  nonclinic  physical  examination,  were  analyzed,  using  a 
selected  number  of  variables.  The  field  survey  results  will  be  dis- 
cussed in  further  detail,  taking  into  account  some  specific  factors 
associated  with  the  physical  examination  phase  of  the  study,  in  the 
following  section. 

Physical  Examination  Data.  The  field  survey  results  presented 
in  this  section  exclude  the  interview  refusal  group  from  the  total 
sample  since  this  precluded  their  possible  participation  in  the 
clinic  phase  of  the  study.  The  total  sample  was  thereby  reduced  by 
84  (45  denials  and  39  allowances),  leaving  a  remainder  of  1,480 
study  members  in  the  total  sample.  The  denial  sample  consisted  of 
690  cases,  and  the  allowance  sample  of  790. 

Each  study  member  who  participated  in  the  household  interview 
survey  was  requested  to  attend  one  of  the  special  hospital  clinics 
for  a  standard  physical  examination.  The  initial  response  to  this 
request  was  recorded  on  the  interview  schedule.  Where  arrange- 
ment for  a  clinic  visit  could  not  be  conveniently  scheduled,  a  re- 
quest for  a  home  examination  was  made  and,  if  accepted,  a  phy- 
sician conducted  the  examination.  A  study  member  who  refused  to 
participate  in  the  medical  examination  phase  was  recontacted  and 
asked  to  reconsider  his  decision. 

Data  have  been  tabulated  on  the  physical  examination  response 
rates,  according  to  initial  response  and  final  study  status  (table 
2.22) .  Initial  responses  to  the  request  for  examination  were  subdi- 
vided into  two  categories :  those  who  agreed  to  clinic  examination, 
and  those  who  agreed  to  nonclinic  (home)  examination.  A  total  of 
1,198  study  members  gave  their  initial  approval  to  participate  in 
the  clinic  examination.  Of  this  group,  81.5  percent  did  visit  a 
clinic,  a  id  an  additional  4.7  percent  of  them  changed  to  a  home 
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examination,  for  a  total  of  86.2  percent  completion  rate.  Denials 
had  a  completion  rate  of  87.9  percent,  while  allowances  achieved  a 
rate  of  84.8  percent  among  those  initially  indicating  they  would 
undergo  a  clinic  physical  examination.  Approximately  10  percent 
of  those  initially  agreeing  refused  to  participate  in  the  clinic  ex- 
amination; this  proportion  was  about  equal  in  each  of  the  study 
samples. 

Among  those  who  had  indicated  an  initial  preference  for  a  home 
examination,  an  increased  proportion  refused  to  complete  the  ar- 
rangements at  the  time  of  followup.  Of  the  116  persons  in  this 
group,  19  percent  refused  to  comply.  This  refusal  rate  was  higher 
among  allowances  (19.6  percent)  than  denials  (15.8  percent) ; 
however,  the  bulk  of  those  agreeing  to  a  home  examination  ini- 
tially were  among  the  allowances  (N  —  97)  rather  than  denials 
(N  =  19).  This  skewed  pattern  of  responses  would  be  expected, 
given  the  composition  of  the  two  study  groups.  This  pattern  is 
reflected  also  in  the  rate  of  private  physician  disapprovals  under 
this  category.  About  7  percent  of  the  study  members  did  not  agree 
to  a  home  physical  examination  because  of  their  physicians'  judg- 
ment to  the  contrary. 

When  those  who  initially  refused  to  participate  in  the  clinic 
phase  were  recontacted  at  a  later  date,  close  to  10  percent  either 
came  into  the  clinic  or  permitted  a  physical  examination  at  home. 
A  small  group  of  subjects  (N  =  42)  were  classified  as  noncommit- 
tal in  their  initial  response  to  the  examination  phase,  and  their 
final  responses  were  varied. 

Of  the  1,480  subjects  interviewed,  1,143  (77.2  percent)  were 
full  participants  in  the  study.  This  group  included  997  persons 
(67.3  percent)  who  accepted  a  clinical  examination,  and  146  (9.9 
percent)  who  accepted  a  home  physical  examination.  The  rate  of 
full  participation  (including  clinic  or  nonclinic  physical  examina- 
tion) for  denials  was  80.1  percent,  while  for  allowances  it  was 
74.7  percent.  Proportionately,  almost  twice  as  many  allowances  as 
denials  had  a  home  physical  examination,  12.7  percent  and  6.7 
percent,  respectively.  Most  of  the  loss  (19  percent)  in  study  mem- 
bers was  due  to  refusal  to  participate  in  the  clinic  phase. 

Among  the  1,143  subjects  participating  in  the  physical  examina- 
tion phase  of  the  study,  553  were  denials  and  590  were  allowances. 
In  order  to  accommodate  the  number  of  individuals  who  were  to 
be  processed  for  clinical  examinations,  arrangements  were  made 
with  three  hospitals ;  two  of  these,  Johns  Hopkins  and  University 
Hospital,  were  operationally  geared  to  handle  the  majority  of  the 
examinations.  The  routine  examination  required  a  half-day.  The 
other  clinic,  Maryland  General  Hospital,  was  included  to  provide  a 
series  of  detailed  pulmonary  function  tests  on  a  randomly  selected 


19 


subgroup  of  patients,  in  addition  to  the  standard  physical  exami- 
nation. These  required  an  additional  half-day. 

The  proportions  of  patients  seen  at  the  two  major  clinics  were 
similar:  Johns  Hopkins,  37  percent;  and  University  Hospital,  39 
percent  (table  2.23).  The  special  clinic,  Maryland  General,  ac- 
counted for  an  additional  11  percent,  while  another  13  percent 
were  handled  on  a  nonclinic  basis,  namely,  home-  or  institution- 
based  examinations.  Over  twice  as  many  allowances  (17  percent) 
as  denials  (8  percent)  were  examined  in  a  nonclinic  setting. 
Among  allowances,  a  higher  proportion  were  examined  at  the 
Johns  Hopkins  clinic  than  at  the  University  Hospital  clinic  (38 
and  36  percent,  respectively) ;  the  order  was  reversed  for  denials 
and  the  difference  was  greater — namely,  36  percent  at  Johns  Hop- 
kins and  42  percent  at  University  Hospital.  The  Maryland  Gen- 
eral clinic  processed  more  denials  (N  =  74;  13  percent)  than 
allowances  (N  =  55;  9  percent). 

A  breakdown,  by  initial  primary  disease  systems,  of  the  number 
of  patients  processed  by  the  three  clinics  is  also  shown  in  table 

2.23.  The  unequal  distribution  of  subjects  by  clinic  location  for 
each  disease  group  resulted  primarily  from  the  appointment 
schedule  in  each  clinic,  the  availability  of  the  patients  to  attend 
the  clinics  at  specified  times,  and  the  requirement  of  scheduling 
some  of  the  examinations  in  nonclinic  settings.  In  general,  no 
control  by  disease  system  was  maintained  over  the  flow  of  patient 
appointments  to  designated  clinics.  It  is  interesting  to  note  that 
relatively  high  proportions  of  both  nervous  and  musculoskeletal 
disease  groups  among  allowances  were  examined  in  nonclinic  loca- 
tions. This  may  be  a  reflection  of  the  greater  severity  of  disability 
within  these  groups,  in  contrast  to  other  disease  groups  among 
allowances. 

Following  the  household  interview,  an  attempt  was  made  to 
schedule  a  clinic  visit  for  each  subject  as  soon  as  possible,  to  avoid 
the  risk  of  losing  a  subject  as  the  result  of  delay.  Certain  delays 
were  unavoidable  either  because  of  limitations  imposed  by  the 
clinic  appointment  schedule  or  because  of  the  unavailability  of  a 
patient  at  a  given  time.  In  some  instances,  extended  delays  were 
encountered,  usually  due  to  an  acute  episode  of  illness  or  loss  of 
contact  with  the  subject. 

The  distribution  by  time  interval  between  interview  and  exami- 
nation (clinic  or  nonclinic)  for  each  study  group  is  shown  in  table 

2.24.  The  average  interval  between  these  two  events  was  1.3 
months  for  the  total  sample,  and  1.2  and  1.5  months,  respectively, 
for  denials  and  allowances.  The  lapse  of  time  was  not  appreciably 
different  for  the  two  major  clinics,  but  it  was  less  for  the  special 
clinic.  The  longest  time  interval  was  that  preceding  the  home 
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physical  examination,  which  involved  making  arrangements  con- 
venient to  both  the  subject  and  the  assigned  physician.  In  addi- 
tion, subjects  examined  at  home  were  generally  more  ill  or  disa- 
bled, and  hence  would  defer  appointments  until  they  felt  well 
enough  to  participate. 

A  number  of  factors  involved  in  completing  the  clinic  arrange- 
ments are  presented  in  table  2.25.  It  takes  account  of  some  admin- 
istrative procedures  employed  in  order  to  secure  participation 
from  those  who  otherwise  would  have  refused. 

Each  study  member  was  asked  at  the  time  of  the  household 
interview  whether  he  was  under  the  care  of  a  private  physician.  If 
the  respondent  had  a  local  physician  and  had  agreed  to  undergo  a 
physical  examination,  his  physician  was  contacted  for  permission 
for  the  patient  to  attend  one  of  our  special  hospital  clinics.  The 
same  procedure  was  used  for  nonclinic  examinations.  Approxi- 
mately 10  percent  of  the  total  sample  gave  a  negative  reply  when 
asked  if  they  had  a  local  doctor.  There  was  a  striking  contrast 
between  the  two  study  samples :  fully  nine  times  as  many  denials 
as  allowances  reported  having  no  local  doctor  (19  percent  and  2 
percent,  respectively).  For  87  percent  of  the  sample,  the  physi- 
cians approved  the  request  to  have  their  patients  examined,  while 
only  3  percent  withheld  approval.  Almost  5  percent  of  the  allow- 
ance sample  was  excluded  from  the  clinic  phase  of  the  study,  but 
only  1.5  percent  of  the  denials.  The  level  of  disability  and  illness 
experienced  by  the  allowed  disability  applicant  group  was  proba- 
bly responsible  for  this  marked  increase. 

Another  factor  in  obtaining  the  cooperation  of  the  volunteers  to 
participate  in  the  examination  phase  was  provision  of  transporta- 
tion to  the  designated  clinic.  The  extent  of  such  services  provided 
to  members  of  the  study  sample  is  shown  in  table  2.25.  The  ''not 
provided"  category  accounts  for  those  individuals  who  were  not 
furnished  this  service  for  one  reason  or  another,  including  persons 
who  had  the  examination  at  home.  Well  over  half  the  study  sample 
(56  percent)  required  transportation  to  the  clinic,  and  the  propor- 
tion was  somewhat  higher  in  the  allowance  group.  In  general,  this 
percentage  would  have  been  higher  if  one  excluded  from  the  total 
count  the  group  having  nonclinic  examinations.  This  would  have 
had  the  effect  of  reducing  the  number  in  the  ''not  provided"  cate- 
gory, while  the  number  in  the  "provided"  category  remained  the 
same.  If  calculated  in  this  manner,  approximately  64  percent  of 
the  total  clinic  examination  group  was  provided  with  transporta- 
tion service. 

Finally,  a  number  of  subjects  would  not  participate  in  a  clinic 
visit  unless  reimbursement  was  made  for  lost  wages.  In  the  major- 
ity of  cases  this  was  unnecessary  because  the  individuals  were  not 
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employed  at  the  time  or,  as  in  a  few  instances,  the  employer 
permitted  the  study  member  to  attend  the  clinic  without  being 
docked  for  time  off  the  job. 

Field  Work.  A  further  feature  of  the  field  survey  results  relates 
to  the  work  carried  out  in  the  field  by  the  interviewers.  A  brief 
discussion  of  some  of  the  more  pertinent  details  concerning  the 
means  used  to  achieve  the  end  results  will  be  presented  in  this 
section. 

The  distribution  of  study  members  by  the  total  number  of  con- 
tacts required  for  final  disposition  in  the  study  is  shawn  in  table 
2.26.  The  definition  of  a  contact  is  not  limited  to  a  direct  confron- 
tation with  the  individual  by  the  interviewer,  but  includes  all 
legitimate  field  attempts  in  locating  the  respondent.  A  subject  "not 
at  home"  at  the  time  an  interviewer  visits  his  residence  is  counted 
as  a  contact;  an  outdated  address  but  one  which  involved  a  visit 
by  an  interviewer  to  ascertain  this  information  is  also  considered 
a  field  contact ;  a  "false"  visit  to  a  residence  based  on  misleading 
or  erroneous  information  is  a  contact.  Many  of  the  contacts  made 
in  the  field  were  tracing  efforts,  which  resulted  from  subjects 
being  temporarily  lost  to  followup. 

The  number  of  contacts  required  to  complete  a  study  member's 
case  averaged  2.4  for  the  sample  as  a  whole.  A  slightly  greater 
effort  was  needed  to  complete  a  denial  case  (2.7  contacts)  than  an 
allowance  case  (2.1  contacts).  The  final  study  status  was  deter- 
mined in  eight  out  of  10  cases  (81.8  percent)  with  three  or  less 
field  contacts.  Nearly  46  percent  of  the  allowance  sample  was 
completed  following  one  field  contact,  while  one  field  contact  netted 
only  30  percent  of  the  denial  sample.  In  general,  two  or  three  field 
contacts  were  required  to  obtain  a  complete  interview  or  a  refusal. 

Another  feature  of  the  field  work  was  the  amount  of  time  re- 
quired to  complete  an  interview.  This  was  related  to  the  amount 
and  type  of  information  desired  from  each  subject,  as  well  as  to 
the  ability  of  the  interviewer  in  obtaining  such  information.  In 
this  study,  the  interview  schedule  included  fairly  detailed  ques- 
tions about  the  subject's  illness  history,  work  experience,  economic 
status,  and  hospital  and  medical  services  received  (see  appendix  A 
for  a  copy  of  the  schedule).  As  a  consequence,  it  required  1  hour 
and  8  minutes,  on  the  average,  to  complete  an  interview  (table 
2.27).  Denials  and  allowances  were  alike  in  time  required  for 
interview.  Similarly,  the  modal  group  in  both  study  samples  was 
in  the  1-1 14  hour  time  interval.  Overall,  the  results  shown  were  as 
expected,  based  on  pretest  trials  with  this  schedule. 

In  one  additional  analysis  of  the  work  conducted  in  the  field,  the 
distribution  of  the  study  sample  was  tabulated  by  time-of-day  and 
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day-of-week  factors,  only  for  the  household-interview  sample  (ta- 
bles 2.28  and  2.29).  The  great  majority  of  interviews  were  con- 
ducted during  daylight  hours,  and  the  modal  period  was  in  the 
afternoon.  Both  study  samples  were  similar  in  this  respect  al- 
though a  somev/hat  higher  proportion  of  denials  were  interviewed 
during  the  evening  hours.  The  field  work  was  mostly  spread  over 
the  5-day  week,  but  it  seemed  to  lessen  on  Friday  (table  2.29). 
The  modal  day  of  the  week  was  Tuesday,  which  may  indicate  that 
the  field  staff  started  in  earnest  on  that  day  of  the  week.  The 
distribution  of  interviews  by  day  of  the  week  likely  reflects  the 
field  staff's  effort  in  general,  rather  than  the  actual  availability  of 
subjects  on  these  particular  days. 

This  chapter  has  presented  the  basic  design  of  the  disability 
evaluation  study  and  the  primary  components  involved  in  the  con- 
duct of  the  survey.  These  include  the  study  method,  sampling 
procedures,  and  field  survey  results.  The  details  of  each  of  these 
have  been  discussed.  On  the  basis  of  the  data  collected  in  this 
survey,  the  results  of  the  post-determination  evaluative  study  of 
denied  and  allowed  applicants  are  presented  in  subsequent  chap- 
ters. 
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Chapter  3 


SURVIVORSHIP  FOLLOWING  DISABILITY 
DETERMINATION 


One  method  of  assessing  the  effectiveness  of  a  program  is  to 
examine  the  status  of  affected  individuals  at  some  subsequent 
point  in  time.  The  disability  evaluation  program  of  the  Social  Se- 
curity Administration  is  designed  to  differentiate  those  applicants 
who  are  severely  disabled  from  those  who  are  less  severely  disa- 
bled. The  applicant's  disability  status  is  determined  on  the  basis  of 
medical  standards  deemed  appropriate  to  his  particular  disease, 
and  nonmedical  guides.  Either  the  applicant  is  allowed  income- 
maintenance  benefits  in  support  of  his  claim  that  he  is  unable  to 
engage  in  any  substantial  gainful  activity,  or  he  fails  to  prove  that 
his  disability  is  severe  enough  to  warrant  benefit  payments  and  his 
application  is  denied.  The  result  of  this  disability  determination  is 
not  irrevocable,  and  may  be  reviewed  at  a  later  time. 

An  analysis  of  mortality  and  survivorship  among  denied  and 
allowed  disability  applicants  might  be  considered  an  index  of  the 
program's  effectiveness  in  distinguishing  which  ones  are  the  more 
severely  disabled.  However,  mortality  can  only  be  regarded  as  an 
indirect  measurement.  Certain  disabling  illnesses,  such  as  arthritis 
and  rheumatism,  have  a  low  risk  of  death  and  hence  would  not  be 
taken  into  account  in  an  analysis  of  mortality  data. 

One  of  the  problems  encountered  in  the  program  evaluation 
study  resulted  from  the  requirement  to  replace  subjects  who  were 
deceased  or  residing  elsewhere  at  the  time  of  sample  selection.  In 
order  to  avoid  this  bias  in  selection  with  reference  to  survivorship, 
records  on  all  subjects  replaced  in  the  study  were  checked  to 
ascertain  the  status  of  the  applicant  at  the  time  of  entry  into  the 
study.  If  he  died  prior  to  the  study  entry  date,  death  information 
was  obtained  in  order  to  establish  the  date  and  cause  of  death. 
Survival  time  was  calculated  from  the  disability  determination 
date  to  the  date  of  death.  If  he  died  prior  to  the  determination 
date,  he  was  excluded  from  the  analysis  on  the  grounds  that  he 
was  ineligible  for  sampling  purposes.  A  replaced  case  who  died 
subsequent  to  the  study  entry  date  was  excluded  because  no  sys- 
tematic followup  procedure  was  in  force  to  ascertain  the  mortality 
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status  of  individuals  subsequent  to  the  study.  In  any  case,  the 
number  of  subjects  excluded  by  these  arbitrary  limits  was  small. 

General  Survivorship 

Applicants  replaced  in  the  study  group  numbered  1,186  persons, 
of  whom  481  w^ere  denials  and  705  were  allowances  (see  table 
2.3).  Followup  work  was  completed  on  all  but  1  of  these  individu- 
als (a  99.9-percent  rate  of  completion) .  This  replaced  group  was 
combined  with  the  selected  study  sample  (N  =  1,564)  making  a 
total  of  2,749.  Thus,  for  the  mortality  and  survivorship  analysis, 
the  study  members  included  not  only  the  regular  sample  but  also 
the  deceased  and  otherwise  unavailable  applicants  who  had  been 
replaced  in  the  process  of  composing  a  workable  sample. 

A  life  table  analysis  of  survivorship  was  carried  out  on  the  total 
study  sample,  including  a  breakdown  by  initial  primary  diagnosis 
and  disability  status  (table  3.1).  The  Hfe  tables  are  age-ad- 
justed, using  the  age  distribution  of  the  total  study  sample  at  the 
time  of  determination.  The  legend  at  the  bottom  of  table  3.1  gives 
the  meaning  of  symbols  used  in  column  headings. 

The  cumulative  probability  of  surviving  from  the  date  of  disa- 
bility determination. to  the  4  years  maximum  is  markedly  less  for 
allowances  (53  percent)  than  denials  (97  percent).  It  must  be 
noted,  however,  that  not  all  of  the  individuals  were  follow^ed  up 
for  the  same  length  of  time.  For  example,  applicants  with  recent 
onset  of  disability  (time  period  1)  were  followed  for  approxi- 
mately 1  year,  to  the  study  entry  date.  The  individuals  followed 
for  the  maximum  period  of  4  years  were  those  selected  from  time 
period  4. 

The  cumulative  proportion  of  allowances  surviving  to  the  end  of 
1  year  was  80.4  percent,  while  more  than  99  percent  of  the  denials 
survived  the  same  time  period.  The  proportion  of  allowance  deaths 
increased  at  the  end  of  the  followup  period — namely,  10.8  percent 
in  the  37-42  m^onth  interval,  and  13.1  percent  in  the  42-48  month 
interval.  It  appears  that  there  are  two  critical  periods  when  the 
risk  of  death  is  high  among  allow^ances:  at  the  end  of  1  year 
following  determination  of  disability,  and  at  the  end  of  31/2  or  4 
years.  Denials  do  not  exhibit  the  same  mortality  pattern ;  however, 
the  highest  proportion  of  deaths  (1.4  percent)  did  occur  at  the  end 
of  the  followup  period. 

The  cumulative  probability  of  surviving  for  each  major  disease 
group,  by  disability  status,  is  shown  in  table  3.2.  Striking  differ- 
ences occurred  within  each  of  the  disease  groups.  The  general  mor- 
tality pattern  noted  in  the  previous  paragraph  for  the  allowance 
group  in  general  is  most  evident  in  the  circulatory  disease  group. 
The  proportion  surviving  to  the  end  of  the  followup  period  was 
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CUMULATIVE  PROPORTION  SURVIVING 
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only  38  percent.  The  next  lowest  rate  of  survival  occurred  among 
allowances  with  respiratory  diseases;  the  cumulative  proportion 
surviving  to  the  end  of  the  period  was  69  percent.  Diseases  of  the 
nervous  system  showed  a  better  survival  pattern,  in  that  81.8 
percent  of  the  allowances  were  alive  at  the  end  of  4  years.  Allow- 
ances with  musculoskeletal  diseases  showed  the  best  pattern  of 
survival  over  time :  97.6  percent  at  the  end  of  the  f ollowup  period. 

The  denials  exhibited  very  favorable  survival  trends  over  time 
in  each  of  the  major  groups.  In  comparison  to  the  low  rate  of 
survival  observed  for  allowances  with  circulatory  diseases,  survi- 
orship  among  denials  was  high  (95.6  percent).  The  lowest  sur- 
vival rate  for  denials  was  in  the  respiratory  disease  group,  94.2 
percent,  but  this  was  considerably  higher  than  that  observed  for 
allowances  (69  percent).  In  general,  the  survivorship  experience 
of  denied  disability  applicants  was  better  than  that  of  allowances 
in  all  of  the  major  disease  categories  except  one.  In  the  musculo- 
skeletal disease  group,  allowances  had  about  the  same  rate  as  deni- 
als. This  observation  is  consistent  with  the  point  made  previously 
about  the  inadequacy  of  mortality  data  to  test,  even  partially,  the 
disability  program's  effectiveness  in  discriminating  between  the 
more  severely  disabled  and  the  less  severely  disabled.  The  issue  of 
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CUMULATIVE  PROPORTION  SURVIVING, 
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differing  levels  of  disability  among  denied  and  allowed  applicants, 
based  on  a  post-determination  evaluation,  cannot  be  resolved  on 
the  basis  of  mortality  data  for  this  disease  system. 

Survivorship  Among  Initially  Sampled  Subjects 

It  would  be  of  interest  to  limit  the  analysis  of  survivorship 
patterns  to  subjects  in  the  initial  sample.  This  restricts  the  size 
and  composition  of  the  sample  to  those  initially  selected,  irrespec- 
tive of  whether  they  were  replaced.  In  general,  replacement  sam- 
pling was  used  to  obtain  living  available  substitutes  for  deceased 


27 


and  out-of-town  subjects.  The  initial  sample  group  may  have  com- 
prised a  higher  proportion  of  deceased  subjects  than  the  total 
sample  population.  On  the  other  hand,  those  replaced  in  the  initial 
sampling  frame  may  have  been  alive,  but  residing  outside  the 
study  area.  If  death  was  the  main  reason  for  replacing  sampled 
subjects,  then  the  initially  selected  cohort  would  have  had  a  lower 
survival  pattern  than  one  based  on  all  selected  and  replaced 
subjects.  If  living  but  residing  outside  the  area  was  the  major 
reason  for  replacement,  then  the  initially  selected  cohort  should 
reflect  the  same  or  higher  survival  pattern  as  the  total  group. 

The  initial  sam.ple  group  consisted  of  1,587  subjects,  of  whom 
760  were  denials  and  827  were  allowances.  There  were  307  re- 
placed denials  (40.4  percent,  out  of  the  total  of  760)  ;  there  were 
378  replaced  allowances  (45.7  percent,  out  of  the  total  of  827). 
These  proportions  are  similar  to  those  observed  in  the  total  study 
samples :  39.5  percent  replaced  among  denials,  46  percent  replaced 
among  allowances. 

The  analysis  of  survivorship  for  the  initial  sample  by  disability 
status,  and  by  each  initial  primary  disease  category,  is  shown  in 
table  3.3.  The  results  presented  in  this  table  have  not  been  age-ad- 
justed since  this  did  not  appear  necessary.  The  cumulative  proba- 
bility of  surviving  to  the  end  of  the  4-year  followup  period  was 
58.4  percent  for  allowances  and  84.4  percent  for  denials.  Thus,  by 
taking  into  account  the  initial  sample  subjects  only,  allowances 
continued  to  show  a  lower  rate  of  survival  than  denials.  However, 
the  survival  rate  for  denials  decreased  considerably,  in  comparison 
with  the  rate  for  denials  in  the  total  sample.  This  change  may  have 
been  due  to  the  fact  that  the  initial  sample  of  denials  included  a 
greater  proportion  of  deceased  subjects.  On  the  other  hand,  the 
slight  rise  in  the  survival  rate  observed  for  allowances  may  be  due 
to  the  fact  that  the  major  reason  for  replacement  was  that  the 
subject  was  alive  but  residing  elsewhere,  or  that  such  a  reason 
applied  to  at  least  a  substantial  proportion  of  the  allowances  re- 
placed. The  fact  remains,  however,  that  the  rate  of  mortality  was 
shown  to  be  considerably  higher  among  allowances  than  denials. 

Within  each  of  the  major  disease  groups,  the  survival  rate  for 
allowances  was  lower  than  that  observed  for  denials.  Allowances 
in  both  the  circulatory  and  respiratory  disease  groups  had  low 
rates,  53.9  percent  and  51.3  percent,  respectively.  Among  the  al- 
lowed subjects,  those  with  diseases  of  the  nervous  system  had  a 
somewhat  better  survival  rate,  57.9  percent,  while  those  with  mus- 
culoskeletal diseases  showed  the  highest,  81.5  percent. 

In  contrast  to  the  allowances,  denials  maintained  a  higher  rate 
of  survival  in  each  of  the  disease  categories.  Not  surprisingly, 
those  with  circulatory  diseases  had  the  lowest  survival  rate  (78.9 
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percent),  and  those  with  musculoskeletal  diseases  had  the  highest 
rate  (91.5  percent) . 

With  one  exception,  the  4-year  survival  rates  in  the  four  disease 
groups  were  lower  in  the  initial  sample  than  in  the  total  sample. 
Among  allow^ances  with  circulatory  diseases,  the  survival  rate  in 
the  initial  sample  was  higher  (53.9  percent,  as  opposed  to  38  per- 
cent). A  possible  explanation  of  this  reversal  is  that  a  greater 
proportion  of  subjects  in  the  initial  sample  may  have  been  alive 
but  residing  elsewhere,  rather  than  deceased ;  and,  in  keeping  with 
this  explanation,  a  greater  proportion  of  the  "later  selections" 
replaced  would  have  been  deceased,  which  in  turn  would  contrib- 
ute to  the  higher  mortality  observed  in  the  total  sample. 

The  life  table  analysis  of  survivorship  data  presented  in  this 
chapter  leads  to  one  major  conclusion:  that  allowed  disability  ap- 
plicants as  a  group  had  a  higher  mortality  rate  over  time  than 
those  who  were  denied  benefits.  This  is  apparent  in  each  of  the 
primary  disease  groups  analyzed  in  this  study,  although  the  dif- 
ferences are  much  smaller  in  the  musculoskeletal  group.  The  pat- 
tern of  survivorship  remained  essentially  the  same  in  both  the  life 
table  analysis  using  the  total  sample,  and  the  one  using  the  initial 
sample  only.  Followup  information  on  each  applicant's  life/death 
status  since  the  date  of  disability  determination  was  virtually 
complete,  thus  ruling  out  any  selective  factor  due  to  incomplete 
data. 

The  succeeding  chapters  in  this  report  focus  on  data  derived 
from  subjects  still  living  at  the  time  the  study  was  conducted.  This 
group  constitutes  the  final  study  sample. 
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Chapter  4 


DISABILITY  STATUS  AND 
SOCIOECONOMIC  CHARACTERISTICS 

The  interview  schedule  used  in  this  study  included  questions 
designed  to  elicit  information  on  the  social  and  economic  charac- 
teristics associated  with  the  post-onset  status  of  the  disabled 
worker.  The  major  subject  areas  included  living  arrangements, 
personal  and  social  attributes,  and  the  economic  means  for  suste- 
nance. With  the  information  collected  it  is  possible  to  compare 
denials  and  allowances  with  respect  to  these  socioeconomic  attrib- 
utes as  well  as  to  determine  changes  in  socioeconomic  status  be- 
tween the  pre-  and  post-onset  periods  of  disability.  Change  in 
socioeconomic  status,  as  a  measure  of  change  in  life  style,  may  be 
used  as  an  indicator  of  the  adjustment  made  by  the  individual. 
The  final  study  group  on  whom  this  information  was  obtained 
consisted  of  690  denials  and  790  allowances,  a  total  of  1,480; 
excluded  were  45  denials  and  39  allowances  who  refused  to  partici- 
pate in  the  study. 

Living  Arrangements 

The  information  on  living  arrangements  pertained  to  each  sub- 
ject's current  situation.  Most  study  members  (67.1  percent)  re- 
sided in  single  or  multiple  dwelling  units,  and  an  additional  19.9 
percent  lived  in  apartments  (table  4.1).  Approximately  12  percent 
lived  in  other  types  of  housing,  including  trailers,  rooming  and 
boarding  houses,  and  flophouses.  Just  over  1  percent  of  the  sample 
resided  in  an  institutional  setting,  such  as  a  nursing  home  or 
chronic  disease  hospital.  A  higher  proportion  (71.3  percent)  of  al- 
lowances lived  in  individual  dwellings  than  denials  (62.2  percent). 
Twice  as  many  allowances  as  denials  resided  in  institutions,  al- 
though these  numbers  are  quite  small  (1.5  and  0.7  percent,  re- 
spectively). 

The  average  number  of  rooms  per  household  in  the  study  sample 
was  5.2  (table  4.2).  A  slightly  higher  average  was  observed  for 
allowances,  probably  because  of  a  greater  proportion  residing  in 
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houses,  rather  than  apartments. 

A  fairly  high  proportion  of  subjects  lived  with  members  of  their 
immediate  family,  i.e.,  with  spouse  and/or  children,  but  excluding 
other  relatives  and  nonrelated  persons.  In  the  total  sample,  68.8 
percent  resided  in  households  of  this  type  (table  4.3).  About  16 
percent  of  the  sample  resided  with  other  relatives  or  nonrelated 
persons.  Slightly  over  9  percent  of  the  sample  lived  alone. 

Denials,  more  than  allowances,  lived  alone  or  with  persons  other 
than  immediate  families  (30.7  percent  and  21.4  percent,  respec- 
tively) .  In  this  respect,  a  greater  proportion  of  denials  resided  in 
households  that  were  less  intact  in  terms  of  family. 

The  majority  of  subjects  were  heads  of  households  (70  per- 
cent). (See  table  4.4.)  In  an  additional  12.5  percent,  the  spouse,  a 
sibling,  offspring,  or  other  relative  was  head  of  the  household.  A 
higher  proportion  of  allowances  (14.5  percent)  were  in  this  de- 
pendent status  in  the  household  than  denials  (10.2  percent) . 

Proportionately  more  denials  (9.6  percent)  than  allowances 
(4.9  percent)  resided  in  households  where  the  head  was  a  nonre- 
lated individual.  In  general,  denials  more  than  allowances  tended 
to  reside  alone  or  with  nonfamily  persons. 

The  above  characteristics,  household  composition  and  head  of 
household,  are  reflected  in  the  data  presented  on  the  number  of 
persons  in  the  household  (table  4.5).  That  is,  diversity  of  house- 
hold composition  and  status  as  nonhead  of  the  household  were,  for 
denials,  also  associated  with  increased  size  of  the  household. 
Twenty-two  percent  of  the  denial  group  lived  in  households  com- 
prising five  or  more  persons,  but  only  16.3  percent  of  the  allow- 
ance group  fell  into  this  category.  However,  this  pattern  was  not 
suflficiently  marked  to  produce  appreciable  difference  in  the  aver- 
age size  of  household  for  the  study  groups :  3.5  persons  for  deni- 
als, and  3.2  persons  for  allowances. 

Other  Attributes 

The  distribution  of  the  study  sample  by  current  marital  status 
revealed  that  about  seven  out  of  10  members  were  presently  mar- 
ried, about  10  percent  were  single,  and  20  percent  were  widowed, 
divorced,  or  separated  (table  4.6).  Among  allowances,  74.2  per- 
cent were  currently  married,  in  contrast  to  65.2  percent  among 
denials.  The  difference  was  mostly  accounted  for  by  increased 
proportions  of  widowed,  divorced,  and  separated  persons  among 
denials.  It  would  appear,  therefore,  that  the  denials  as  a  group  had 
a  less  complete  family-centered  environment,  as  represented  by  a 
broken  marriage,  loss  of  spouse,  single  marital  status,  and  a  house- 
hold more  diverse  in  composition. 
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As  expected  for  people  residing  in  the  study  area,  the  religious 
preference  of  the  largest  proportion  of  study  members  was  Protes- 
tant, including  all  denominations  (table  4.7).  About  55  percent  of 
the  sample  were  thus  represented.  Thirty-three  percent  were 
Catholic,  7  percent  v/ere  Jewish,  1  percent  were  of  other  faiths, 
and  5  percent  professed  no  religious  preference.  Allowances  had  a 
somewhat  greater  proportion  of  Catholics  and  Jews,  religious 
groups  that  are  characterized  by  family  stability.  This  may  ac- 
count for  the  more  family-centered  environment  of  allowances, 
discussed  above. 

Another  attribute  of  the  sample  for  study  is  nativity  status.  The 
nativity  composition  for  each  initial  primary  disease  group,  by 
disability  status,  is  shown  in  table  4.8.  (See  table  2.10  footnotes 
for  an  explanation  of  terms.)  As  mentioned  earlier  in  this  report, 
the  study  group  had  a  higher  proportion  of  foreign  stock  than 
that  observed  for  the  general  community.  This  was  likely  a  func- 
tion of  age,  as  the  study  sample  was  an  older  group,  in  compari- 
son with  the  general  population.  The  circulatory  disease  group 
had  the  highest  proportion  of  foreign  stock  (36.4  percent)  as  com- 
pared to  the  other  three  disease  groups,  and  this  disease  group 
was  also  older  than  the  others.  However,  the  respiratory  disease 
group  was  nearly  equal  (in  average  age)  to  the  circulatory  disease 
group,  yet  exhibited  the  lowest  proportion  of  foreign  stock  (20.2 
percent)  ;  this  was  true  for  both  denials  and  allowances. 

Among  allowances,  the  circulatory  and  musculoskeletal  disease 
groups  had  high  proportions  of  persons  of  foreign  stock.  The 
latter  disease  group  had  the  lower  average  age.  The  pattern  was 
somewhat  different  for  denials.  Aside  from  the  circulatory  dis- 
eases, the  nervous  disease  group  among  denials  had  the  highest 
proportion  of  foreign  stock.  There  was  no  clear-cut  pattern  dis- 
tinguishing denials  from  allowances  on  the  nativity  character- 
istic. 

A  final  attribute  of  the  study  sample  presented  in  this  section  is 
related  to  duration  of  residence  in  the  community.  Two  facets  of 
this  variable  are  discussed :  duration  of  residence  in  the  neighbor- 
hood, and  duration  at  the  present  address.  The  former  is  more 
characteristic  of  the  community  of  residence,  in  general,  and  the 
latter  is  more  characteristic  of  the  person's  residential  stability. 
As  shown  in  table  4.9,  duration  of  residence  in  the  neighborhood 
was  relatively  high,  15.4  years  on  the  average.  Allowances  ap- 
peared to  have  had  more  propinquity  to  the  neighborhood  than  did 
denials  in  terms  of  the  average  number  of  years  each  group  had 
lived  there— 16  years  for  allowances  and  14.6  years  for  denials. 
In  each  group,  however,  the  majority  had  resided  in  the  neigh- 
borhood for  10  years  or  more— 68  percent  of  the  allowances,  and 
62  percent  of  the  denials. 
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The  average  duration  of  residence  at  the  present  address  was 
10.8  years  for  the  total  sample.  While  people  may  remain  in  a 
given  community  for  an  extended  period,  they  generally  make  a 
number  of  intracommunity  moves.  On  the  average,  denials  had 
resided  at  their  present  address  for  a  shorter  period  of  time  than 
allowances.  Approximately  44  percent  of  the  denial  group,  in  con- 
trast to  about  32  percent  of  the  allowances,  had  lived  at  their 
current  address  for  less  than  5  years.  Allowed  disability  appli- 
cants appear  to  have  had  a  more  stable  residential  history  than 
the  denied  applicants. 

Economic  Levels  of  Sustenance 

An  area  of  analysis  that  is  of  primary  concern  in  income-main- 
tenance programs  pertains  to  economic  means  for  sustenance  after 
the  onset  of  disability.  Economic  factors  can  be  a  pivotal  point  with 
regard  to  the  general  level  of  independence  achieved  by  those  with 
chronic  disabling  diseases.  Such  resources  can  provide  for  medical 
and  rehabilitative  services,  and  enable  the  individual  to  maintain 
an  independent  pattern  of  living. 

In  the  disability  evaluation  program,  denied  disability  appli- 
cants are  those  who  are  adjudged  less  severely  disabled  and,  by 
implication,  able  to  engage  in  some  form  of  work  for  economic 
support.  Therefore,  denials  would  be  expected  to  exhibit  those 
characteristics  that  reflect  a  higher  level  of  independence  in  mat- 
ters related  to  earning  a  livelihood.  In  essence,  denials  should  have 
a  greater  control  over  their  own  destiny  than  the  allowances. 

However,  the  question  arises  as  to  the  likelihood  of  a  strain 
toward  dependency  among  those  with  chronic  disabling 
diseases,  whether  their  support  is  primarily  through  agency  as- 
sistance or  through  informal  family  and  personal  assistance.  In 
measuring  the  extent  to  which  self-help  mechanisms  are  employed 
by  a  person  with  a  disability,  the  problem  is  one  of  ascertaining 
the  reasons  why  such  a  person  avails  himself  of  the  opportunities 
present,  if  any,  and  applies  his  initiative  to  this  end.  This  self- 
directed  effort  may  aid  the  individual  in  ameliorating  the  condi- 
tions and  in  modifying  the  situation  under  which  he  operates  but 
the  strain  toward  dependency  may  persist. 

Dependence  is  not  necessarily  associated  with  formal  agency 
support  and  independence  with  the  absence  of  such  support.  Reli- 
ance on  family  and  personal  assistance  may  indicate  a  lack  of 
independence  as  well.  The  modus  vivendi  of  the  individual  may  be 
less  apparent.  Indeed,  this  may  only  indicate  that  the  individual 
has  no  other  means  of  support  available  to  him.  Lacking  other 
alternatives,  the  strain  imposed  on  himself  and  on  others  in  this 
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social  setting  may  result  in  a  further  deterioration  of  an  other- 
wise stable  situation. 

An  assessment  of  the  economic  status  and  the  means  of  support 
of  denied  and  allowed  disability  applicants  will  provide  some  evi- 
dence as  to  the  level  of  economic  independence  achieved  and  main- 
tained since  the  onset  of  disease.  The  economic  factors  on  which 
information  was  obtained  included  current  income  level,  number 
and  source  of  incomes,  main  source  of  support,  and  total  cash 
assets.  The  source  of  such  information  is  the  interview  schedule. 

The  sample's  average  gross  annual  income  from  all  sources  was 
$3,322  (table  4.10).  The  modal  income  category  was  in.  the  range 
of  $l,000-$2,000,  constituting  a  little  under  one-fourth  of  the  sam- 
ple; and  this  characteristic  was  approximately  the  same  in  each 
study  group.  Allowances  as  a  group  had  a  higher  income  than 
denials:  average  incomes  of  $3,382  and  $3,253,  respectively.  In- 
come information  was  not  obtainable  from  116  subjects  (7.8  per- 
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cent),  either  because  of  refusal  to  divulge  it  or  because  the  subject 
or  his  proxy  did  not  know  it.  If  this  bias  favored  higher-income 
subjects,  the  result  would  lead  to  an  underestimate  of  the  average 
income;  if  it  favored  lower-income  subjects,  an  overestimate  of 
the  average  income  would  result.  Information  was  not  available  to 
ascertain  the  direction  of  underrepresentation. 

Eligibility  for  disability  benefits  is  not  a  function  of  income 
level.  All  contributors  to  social  security  insurance  are  technically 
eligible  for  disability  compensation  provided  they  meet  the  criteria 
of  evaluation  standards.  Those  who  submit  a  claim  may  be  from 
any  income  stratum.  The  income  distribution  of  this  study  sample 
may  indicate,  however,  that  those  who  apply  are  more  likely  to 
come  from  the  lower  income  levels  on  the  assumption  that  eco- 
nomic insecurity  or  marginality  creates  a  situation  in  which  the 
individual  is  more  inclined  to  seek  income  support  given  the  event 
of  disability.  Disabled  persons  in  a  more  favorable  economic  situa- 
tion may  be  less  inclined  to  seek  such  support,  or  do  so  only  after 
the  severity  of  the  disability  has  imposed  additional  limitations  on 
the  individual's  ability  to  maintain  economic  viability.  Further- 
more, applicants  with  low  income  and  assets  are  likely  to  maintain 
this  status  quo  over  time  partly  as  a  result  of  the  impact  of  the 
chronic  disabling  condition  and  partly  as  a  result  of  economic 
impoverishment.  This  line  of  reasoning  seems  more  applicable  to 
the  allowance  group  since  they  have  a  severe  disease  disability 
which,  in  turn,  imposes  restrictions  on  their  ability  to  engage  in 
economic  activity.  However,  the  denials  may  be  in  a  similar  situa- 
tion even  though  the  severity  of  disability  is  presumed  to  be  less. 
This  may  be  the  result  of  economic  impoverishment  primarily,  but 
also  of  the  progressive  nature  of  disabling  chronic  diseases. 

The  main  source  of  income  for  a  majority  (55.7  percent)  of 
allowed  beneficiary  applicants  was  social  security  disability  pay- 
ments (table  4.11).  The  second  most  important  source  (15.6  per- 
cent) was  the  wife's  earnings.  Allowances  who  had  reached  age  65 
had  been  transferred  from  the  disability  rolls  to  the  retirement 
rolls.  Also,  a  number  of  beneficiaries  could  have  elected  to  receive 
retirement  benefits  at  an  earlier  age.  Close  to  6  percent  of  the 
allowances  reported  their  main  source  of  income  as  social  security 
retirement  benefits.  An  additional  7  percent  listed  other  public  and 
private  retirement  pensions  as  the  main  source  of  income.  Inter- 
estingly enough,  a  little  over  3  percent  of  the  allowed  beneficiaries 
had  listed  their  own  earnings  as  the  main  source  of  support.  This 
would  imply  that  a  number  of  allowed  applicants  had  returned  to 
an  active  working  role  and  might  not  have  been  receiving  social 
security  benefits  at  that  time.  It  is  possible  also  that  some  individ- 
uals who  were  currently  receiving  disability  benefits  judged  that 
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their  own  limited  income  from  earnings  constituted  their  main 
source  although,  in  fact,  the  benefits  were.  A  felt  need  to  accent 
one's  own  efforts  toward  economic  independence  may  underlie  this 
answer. 

Among  the  denials,  27.6  percent  listed  their  own  earnings  as  the 
main  source  of  economic  support  and  an  additional  14.3  percent 
considered  the  spouse's  earnings  as  the  main  source.  The  two 
study  groups  were  similar  in  the  proportion  supported  by  the 
spouse.  Public  assistance  was  regarded  by  16.5  percent  of  the 
denials  as  the  primary  source,  whereas  less  than  1  percent  of  the 
allowances  so  regarded  it.  Close  to  20  percent  of  the  denial  group 
reported  that  retirement  benefits  from  social  security  and  other 
programs  constituted  the  main  source  of  income.  Twenty-one  of 
the  denial  respondents  (3.2  percent)  indicated  that  social  security 
disability  benefits  were  their  primary  source  of  income.  These 
could  be  persons  who  had  been  denied  upon  first  application  and 
hence  were  entered  in  the  study  as  denials,  but  who  had  since  re- 
applied and  were  allowed. 
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The  major  income  sources  named  by  allowances  were  disability 
benefits  and  income  earned  by  the  spouse;  for  denials,  major 
sources  were  income  earned  by  the  spouse  and  by  the  individual, 
and  public  assistance.  Although  in  each  case  these  sources  were  re- 
ported as  the  main  source  of  income,  many  study  members  derived 
some  of  their  income  from  other  sources.  As  shown  in  table  4.12, 
an  average  of  2.3  sources  of  income  was  reported  for  the  total 
sample,  allowances  reporting  slightly  more  than  denials  (averages 
of  2.5  and  2.1,  respectively).  Over  twice  as  many  denials,  propor- 
tionately, had  but  one  source  of  income.  It  appears  that  more 
denied  applicants  relied  on  their  own  earnings,  their  spouses' 
earnings,  or  income  from  public  assistance,  as  their  sole  means  of 
support.  About  51  percent  of  the  allowed  beneficiaries  reported 
that  their  income  came  from  three  or  more  sources,  whereas  only 
25  percent  of  the  denials  reported  that  many  different  sources. 

If  income  level  is  held  constant,  it  becomes  quite  apparent  that 
denials  derived  their  main  income  from  a  different  source  than 
allowances.  For  denials  in  the  less-than-$2,000  annual  income 
bracket,  the  main  income  source  was  public  assistance,  followed  by 
social  security  retirement  benefits  (table  4.13).  Allowances  in  this 
bracket  relied  almost  exclusively  on  social  security  disability  bene- 
fits. As  the  level  of  total  annual  income  rose,  denials  relied  more 
heavily  on  earned  income — their  own  and  their  spouse's.  Retire- 
ment benefits,  rather  than  public  assistance  funds,  became  the 
second  major  source.  With  the  rise  in  income  level,  an  increasing 
proportion  of  allowances  relied  on  a  wife's  income  or  on  retire- 
ment benefits  as  their  major  source  of  support. 

Individuals  with  low  incomes  tended  to  have  very  few  sources 
for  support.  The  alternatives  available  to  the  applicants  were  lim- 
ited because  of  age,  disablement,  lack  of  job  skill  or  education,  or  a 
combination  thereof.  The  direct  association  between  income  level 
and  number  of  income  sources  is  substantiated  by  the  data  shown 
in  table  4.14.  The  number  of  denials  and  allowances  with  only  one 
income  source  tended  to  concentrate  at  the  lowest  income  bracket, 
those  with  increased  number  of  sources  falling  in  the  higher 
income  categories. 

Data  in  table  4.14  also  show  that,  overall,  allowances  had  a 
slightly  higher  average  income  than  denials.  However,  as  the  num- 
ber of  income  sources  diminished,  the  averages  for  allowances 
sank  below  those  for  denials.  Low-income  allowances  tended  to 
rely  on  one  major  source  (disability  benefits)  while  denials  tended 
to  have  diverse  income  sources.  In  either  situation,  however,  the 
level  of  economic  support  was  very  marginal. 

An  individual's  total  cash  asset  value  is  the  reported  amount 
that  would  be  at  his  disposal  if  he  converted  his  tangible  capital. 
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including  savings,  into  cash.  This  figure  represents  the  individu- 
al's level  of  economic  solvency.  To  the  extent  that  he  is  able  to 
maintain  solvency,  he  is  in  a  position  to  use  his  income  for  current 
needs.  The  lower  the  income,  the  fewer  the  assets  and  hence  the 
more  precarious  the  economic  status  of  the  individual. 

There  is  a  direct  relationship  between  annual  income  and  total 
cash  assets  (table  4.15).  In  the  total  sample,  48.5  percent  of  those 
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INCOME  UNDER  $2,000 

No  Cash  Assets 

SI  -  999 
1,000-  4,999 
5,000  -  9,999 
10,000  -  49,999 
50,000  AND  OVER 

$2,000  -  3,999 

No  Cash  Assets 

81  -  999 
1,000-  4,999 
5,000-  9,999 
10,000  -  49,999 
50,000  AND  OVER 


$4,000  -  5,999 

No  Cash  Assets 


1 ,000  ■  4,999 
5,000-  9,999 
10,000-49,999 
50.000  AND  OVER 


$6,000  AND  OVER 

No  Cash  Assets 


1,000-  4,999 
5,000-  9,999 
10,000-49,999 
50,000  AND  OVER 


T 


1 


Source:  Table  4.15 
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with  incomes  less  than  $2,000  had  no  reported  assets,  while  an 
additional  29  percent  had  convertible  capital  of  under  $1,000.  At 
the  other  extreme,  65.4  percent  of  those  individuals  with  incomes 
of  $6,000  or  more  had  cash  assets  of  $10,000  or  more. 

The  proportional  increase  in  cash  asset  value  with  each  rise  in 
income  level  was  less  pronounced  for  the  denials  in  comparison 
with  the  allowances.  That  is,  85.3  percent  of  the  low-income  de- 
nials had  a  total  cash  asset  value  of  less  than  $1,000,  while  60  per- 
cent of  the  high-income  subjects  had  assets  of  $10,000  or  more.  In 
the  allowance  group,  these  proportions  were  68.2  percent  and  71.3 
percent,  respectively.  Within  each  income  level  allow^ances  were  in 
a  more  favorable  economic  position,  as  indicated  by  the  greater 
proportions  in  the  high  cash  asset  categories.  A  striking  feature  of 
this  table  is  that  almost  30  percent  of  the  denials  and  16.4  percent 
of  the  allowances  reported  no  cash  assets.  Those  with  less  than 
$1,000  in  total  cash  assets  constituted  a  majority  among  denials— 
52.3  percent — in  contrast  to  36.5  percent  for  allowances.  The  eco- 
nomic status  of  denials,  as  compared  to  that  of  allowances,  was 
more  insecure  and  such  individuals  were  more  likely  susceptible  to 
the  vicissitudes  of  the  economic  marketplace. 

For  each  initial  primary  disease  group,  proportionately  more 
denials  than  allowances  were  represented  in  the  lower  income 
levels  (table  4.16).  This  pattern  is  most  pronounced  in  the  lowest 
income  brackets.  In  the  income  brackets  above  $4,000,  both 
denials  and  allowances  tended  to  have  similar  proportions  al- 
though denials  had  a  high  proportion  within  the  circulatory  dis- 
ease group  and,  within  the  respiratory  disease  group,  allowances 
had  a  somewhat  higher  proportion  than  denials.  Proportionately 
higher  income  levels  were  characteristic  of  the  circulatory  and 
nervous  disease  groups,  in  contrast  to  respiratory  and  musculo- 
skeletal disease  groups ;  this  observation  held  for  both  denials  and 
allowances. 

The  differentials  by  economic  status  for  each  of  the  primary 
disease  groups  can  be  more  readily  discerned  by  using  total  cash 
assets  as  an  index,  instead  of  annual  income.  The  circulatory  dis- 
ease group  had  the  highest  economic  status,  based  on  the  average 
cash  asset  value:  $13,420  (table  4.17).  The  respiratory  and  mus- 
culoskeletal disease  groups  were  lowest  at  $7,790  and  $7,873,  re- 
spectively. Whether  income  level  or  total  cash  assets  was  used  as  a 
measure,  both  circulatory  and  nervous  disease  groups  had  higher 
income  levels  than  those  with  respiratory  and  musculoskeletal  dis- 
eases. This  pattern  was  the  same  for  both  the  denial  and  allow- 
ance samples. 

Although  denials  as  a  group  had  a  lower  average  cash  asset 
value  than  allowances,  there  were  some  marked  differences  within 
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each  of  the  disease  group  categories.  Among  applicants  with  circu- 
latory diseases,  denials  had  a  slightly  higher  average  asset  value 
than  allowances.  Although  the  nervous  disease  group  ranked  only 
second  in  total  cash  value  for  the  combined  sample,  the  allowances 
in  that  disease  group  had  the  highest  average  cash  assets ;  and  the 
difference  between  their  average  and  that  of  the  denials  was  quite 
marked.  The  differences  in  average  cash  value  between  allowances 
and  denials  in  the  respiratory  and  musculoskeletal  groups  were 
also  large,  and  in  the  same  direction. 

The  data  on  post-onset  economic  status  of  denied  disability  ap- 
plicants revealed  certain  similarities  and  differences  in  compari- 
son with  those  allowed  benefits.  The  average  income  level  was  about 
the  same  in  each  group  and  this  level  was  quite  low.  Although 
denied  applicants  as  a  group  tended  to  rely  on  a  greater  variety  of 
income  sources  for  their  main  support,  many  did  so  to  the  exclu- 
sion of  alternative  sources.  A  high  proportion  of  allowed  appli- 
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cants  relied  on  their  disability  benefits  as  a  main  source  of  income 
but  tended  to  have  other  sources  of  income  as  well.  Those  with 
support  primarily  from  one  source,  however,  had  lower  average 
incomes  in  both  disability  groups.  As  would  be  expected,  those 
with  higher  incomes  appeared  to  have  a  greater  level  of  independ- 
ence, as  indicated  by  earned  income  for  denials,  and  by  more 
varied  income  sources  (such  as  spouse's  earnings,  and  disability 
and  retirement  benefits)  for  allowances.  This  refers  only  to  the 
economic  status  of  those  in  lower  income  levels,  whose  pool  of 
economic  resources  was  more  limited.  In  general,  both  disability 
groups  appeared  to  be  economically  dependent  given  their  limited 
resources.  Each  disability  group  may  be  characterized  by  low  in- 
come, limited  assets,  and  somewhat  restricted  sources  of  economic 
support.  In  this  respect  the  groups  are  more  similar  than  different. 
There  is  a  strain  toward  dependency  in  both  groups.^ 

Pre-  and  Post-Onset  Socioeconomic  Change 

The  preceding  section  was  concerned  with  the  present  economic 
status  of  denied  and  allowed  applicants.  The  comparisons  made 
between  the  two  groups  on  the  economic  status  variables  did  not 
provide  information  on  the  relative  social  and  economic  changes 
each  group  may  have  experienced  since  the  onset  of  disability. 
Detailed  information  with  respect  to  each  applicant's  economic 
status  prior  to  the  onset  of  disability  was  not  available  nor  could 
such  information  be  readily  obtained  by  means  of  a  retrospective 
review  of  these  factors  at  the  time  of  the  followup  interview. 
Therefore,  a  more  general  and  indirect  approach  was  devised.  A 
means  of  measuring  change  in  socioeconomic  status  (SES)  beyond 
the  specific  economic  base  was  possible  from  data  abstracted  from 
the  interview  schedule  and  from  data  available  from  agency  rec- 
ords. This  alternative  approach  is  discussed  and  the  findings  are 
presented  in  this  section. 

A  measure  of  change  in  life  style  over  time  may  be  obtained  by 
comparing  the  socioeconomic  status  of  the  individual  at  two  points 


1  Higgins  and  Pooler  observed  in  their  followup  of  myocardial  infarction 
subjects  with  respect  to  returning  to  work  that  the  workers  who  were 
more  "borderline"  economically  were  least  able  to  afford  to  remain  out  of 
work  and  this  in  turn  imposed  an  additional  hardship  on  their  attempts  to 
make  a  successful  adjustment.  As  the  authors  point  out,  "Their  positions  are 
worsened  and  they  have  little  in  terms  of  resources  to  cope  with  their  added 
burdens.  Their  disease,  in  this  sense,  pushes  them  into  the  ranks  of  the 
totally  dependent."  A.  C.  Higgins  and  W.  S.  Pooler,  "Myocardial  Infarction 
and  Subsequent  Reemployment  in  Syracuse,  New  York,"  American  Journal 
of  Public  Health,  58:321  (February)  1968. 
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in  time.2  Changes  in  the  social  and  economic  status  of  the  disabled 
person  may  be  viewed  as  a  measure  of  the  effects  of  disability  on 
his  style  of  living.  That  is,  if  a  disabling  disease  condition,  and  the 
level  of  severity  associated  with  it,  has  no  effect  on  the  individual's 
ability  to  maintain  his  usual  pattern  of  livelihood,  no  change 
would  be  expected  in  the  socioeconomic  status  after  onset.  How- 
ever, it  is  usually  expected  that  the  effects  of  a  disabling  condition 
would  have  consequences  for  the  individual  beyond  those  of  path- 
ological change  and  residual  impairment.  In  fact,  an  applicant's 
claim  of  being  disabled  is  contingent  upon  an  abrupt  change  in  his 
activities — an  inability  to  engage  in  substantial  gainful  activity.  It 
is  possible,  however,  that  the  socioeconomic  status  could  remain 
the  same  if  any  and  all  losses  of  support  due  to  the  disabling 
condition  are  compensated  by  support  from  others. 

In  general,  one  would  expect  some  change  in  the  socioeconomic 
status  of  the  individual  and  the  degree  of  change  may  reflect  the 
relative  impact  of  the  disabling  condition  on  the  individual's  style 
of  living.  If  the  change  results  in  a  higher  socioeconomic  status, 
the  effect  of  the  disability  would  appear  to  indicate  a  favorable  re- 
sponse to  the  situation  insofar  as  one's  life  style  has  improved.  If 
the  change  results  in  a  lower  socioeconomic  status,  the  effect  of 
disability  would  appear  to  be  deleterious  to  one's  life  style.  No 
change  in  status  may  indicate  an  adequate  response  and  adjust- 
ment to  the  situation  to  the  extent  that  compensatory  action  re- 
sults in  maintaining  the  status  quo.  Obviously,  a  measure  of  status 
change  is  a  summary  indicator  and  does  not  account  for  all  the 
parameters  specific  to  disability  behavior.  It  does,  however,  fur- 
nish the  investigator  with  a  tool  to  measure  overall  change  in  the 
life  styles  of  individuals. 

One  commonly  used  measure  of  socioeconomic  status  is  the  eco- 
nomic characteristic  of  current  residence,  using  census  tract  data. 
Residence  is  given  the  status  attribute  of  the  census  tract  within 
which  it  is  located.^  To  obtain  this  measure,  the  weighted  median 
monthly  rental  value  for  each  census  tract  was  used.  The  rank 
order  distribution  of  these  rental  values  was  grouped  into  deciles, 
using  the  white  population  of  the  census  tracts.  The  socioeconomic 


2  This  is  the  common  approach  employed  in  measuring  change.  Although 
not  the  classic  panel  study  approach,  in  which  repeated  measures  are  obtained 
in  a  prospective  manner,  the  retrospective  "panel"  approach  does  yield  a 
measure  of  net  change  when  comparisons  are  made  between  two  groups 
using  the  same  variable  and  means  of  measurement  at  two  points  in  time.  For 
a  general  discussion  of  the  rationale  in  measuring  net  change,  see  "Survey 
Design  and  Analysis  in  Sociology,"  Survey  Research  in  the  Social  Sciences, 
C.  Y.  Glock,  ed.  (New  York:  Russell  Sage  Foundation,  1967),  pp.  53-55. 

3  The  method  employed  is  necessary  in  order  to  assign  a  socioeconomic 
status  attribute  to  the  residence  location,  since  no  other  characteristic  of  the 
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tenth  of  the  subject's  residence  location  was  obtained  for  both  the 
pre-  and  post-onset  periods.  The  time  interval  between  the  two 
periods  varied  within  each  study  sample  because  of  the  manner  in 
which  the  sample  was  selected. 

The  socioeconomic  status  distribution  for  each  study  group 
within  each  period  is  shown  in  table  4.18.  The  socioeconomic 
tenths  have  been  grouped  into  quintiles.  Within  the  pre-onset  pe- 
riod, the  status  distribution  of  denials  was  fairly  similar  to  that 
shown  for  allowances,  although  there  were  higher  proportions  in 
the  two  lowest  levels  among  denials  than  among  allowances.  In 
this  period  the  average  socioeconomic  rank  for  denials  was  2.3, 
while  that  for  allowances  was  2.5;  this  difference  was  statistically 
significant. 

The  post-onset  status  distribution  for  each  study  group  revealed 
only  a  slight  change  and,  for  each,  it  was  in  an  upward  direction. 
This  is  shown  in  the  socioeconomic  status  means,  presented  in 
table  4.19.  The  difference  between  the  denial  and  allowance  status 
means  was  statistically  significant  in  the  post-onset  phase  and  the 
direction  was  the  same  as  in  the  pre-onset  phase.  However,  viewed 
in  terms  of  changes  in  socioeconomic  status  over  time,  there  was 
an  obvious  lack  of  change  for  these  groups,  as  measured  by  the 
socioeconomic  level  of  residence  location  at  two  points  in  time. 
That  is,  each  group  appeared  to  maintain  their  same  status  over 
time.  The  measured  degree  of  change  for  each  study  group  is 
shown  at  the  bottom  of  the  test  of  means  table  (table  4.19).  The 
mean  difference  between  the  pre-  and  post-onset  periods  for  deni- 
als was  -.08  and  for  the  allowances  it  was  -.03,  and  these  mean 
differences  were  not  significantly  different.  Neither  group  experi- 
enced a  major  shift  in  socioeconomic  status  over  time  and  the  net 
change  that  did  occur  within  each  group  was  insufl^icient  to  war- 
rant an  interpretation  of  a  meaningful  divergence  between  them. 

This  finding  may  be  interpreted  in  a  number  of  ways.  Based  on 
current  income  level,  denied  and  allowed  applicants  were  not  very 
different.  If  one  infers  a  similar  relationship  existed  at  the  pre-on- 
set period,  little  net  change  would  be  observed.  On  the  other  hand, 
residence  location  as  a  measure  of  socioeconomic  status  may  not  be 


residence  is  available  for  this  purpose.  An  address,  even  with  the  assigned 
census  tract  designation,  does  not  permit  one  to  rank  it  within  some  oper- 
ationally defined  socioeconomic  scale.  However,  a  scale  developed  on  the  basis 
of  census  tract  data,  such  as  median  monthly  rental  value,  does  permit  one 
to  assign  a  status  attribute  to  a  residence  in  the  census  tract.  This  is  at 
least  one  step  removed  from  the  "true"  socioeconomic  status  characteristic  of 
the  residence  that  presumably  could  be  obtained  if  one  had  the  desired 
residence  information  on  each  study  member.  This  would  obviate  the  need  to 
use  the  indirect  method. 
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a  very  sensitive  indicator  of  the  impact  of  disability  on  the  lives  of 
individuals.  Significant  changes  can  occur  in  the  pattern  of  living 
for  individuals  v^ho  must  cope  with,  and  adjust  to,  a  major  dis- 
ability. These  changes  may  affect  their  occupational  niche,  their 
role  as  breadwinner  and  family  head,  and  their  ability  to  maintain 
other  activities  that  are  commensurate  with  their  previous  posi- 
tion. However  much  the  individual's  life  style  may  be  affected  by  a 
disabling  disease,  he  may  still  retain  the  same  place  of  abode.  For 
some  persons,  their  home  would  constitute  a  bastion  of  security 
and  hence  they  would  relinquish  it  only  as  a  last  resort. 

Another  less  direct,  and  somewhat  unorthodox,  approach  to 
measuring  possible  change  in  life  styles  in  each  study  group  may 
be  considered  at  this  juncture.  One  can  compare  the  degree  of  sim- 
ilarity between  denials  and  allowances  on  each  of  a  number  of 
socioeconomic  characteristics  at  different  points  in  time.  The 
degree  of  similarity  observed  between  the  two  groups  at  one  point 
in  time  may  be  contrasted  with  the  degree  of  similarity  or  dissimi- 
larity between  the  groups  at  a  subsequent  point  in  time.  Any 
change  in  these  socioeconomic  characteristics  may  inferentially 
indicate  a  comparative  shift  in  life  styles  between  the  groups  over 
time.  This  may  be  viewed  as  an  indirect  measure,  in  part,  of  the 
effects  of  their  respective  disability  status. 

The  notion  of  change  in  social  status  is  based  on  the  assumption 
that  each  of  the  variables  selected  relates  to  socioeconomic  status. 
The  variables  used  in  this  approach  include  the  pre-onset  charac- 
teristics of  education  and  occupational  status  (last  full-time  job 
prior  to  the  onset  of  disability) ,  and  the  post-onset  characteristics 
of  socioeconomic  tenth  of  residence  and  annual  income  at  the  time 
of  followup.  A  standardized  scoring  procedure  was  devised  for 
each  variable  in  order  to  assign  a  scale  score  to  each  study  mem- 
ber. The  variable  was  rank-ordered  from  low  to  high,  using  the 
total  sample.  Scale  scores  were  derived  from  the  cumulative  per- 
cent distribution  by  taking  the  midpoint  value  of  the  percent  range 
for  each  category  designated  by  the  variable.  The  scale  scores  and 
categories  used  for  each  variable  are  shown  in  appendix  C. 

The  findings  of  this  approach  to  the  comparative  analysis  of 
denials  and  allowances  on  these  socioeconomic  characteristics  are 
presented  in  terms  of  the  standard  score  averages  (table  4.20).  In 
the  pre-onset  phase,  the  two  applicant  groups  were  quite  similar 
on  the  measured  socioeconomic  characteristics  of  occupation  and 
education.  This  is  reflected  in  the  average  scores,  which  were  not 
significantly  different  from  one  another  on  either  variable.  In  this 
respect,  denials  and  allowances  tend  to  be  relatively  homogeneous 
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in  composition.  In  the  post-onset  phase,  each  of  the  variables  indi- 
cated a  greater  degree  of  dissimilarity  between  denials  and  allow- 
ances. It  had  been  previously  shown,  however,  that  the  disparity 
between  the  tw^o  study  groups  on  the  socioeconomic  tenth  res- 
idence variable  existed  in  the  pre-onset  as  well  as  the  post-onset 
phase  (see  table  4.19).  Moreover,  the  direction  of  the  difference 
and  the  significance  of  the  difference  remained  essentially  the  same, 
although  the  method  of  measurement  was  different.  However,  this 
variable  w^as  presented  in  the  post-onset  phase  of  the  analysis  to 
highlight  the  level  of  dissimilarity  that  obtained  between  the  two 
groups;  and  this  level  of  disparity  or  divergence  was  consistent 
with  the  difference  observed  on  the  income  variable.  There  was  a 
significant  difference  between  the  average  scores  on  income  in  the 
comparison  of  denials  and  allowances,  and  the  direction  was  the 
same  as  that  observed  for  the  other  post-onset  socioeconomic  vari- 
able. 

The  general  pattern  of  the  relationships  between  the  denials  and 
allowances  with  respect  to  socioeconomic  characteristics  was  that 
the  denials  tended  to  have  a  lower  socioeconomic  level,  on  the 
average.  Secondly,  there  appeared  to  be  a  widening  divergence  in 
socioeconomic  levels  between  the  groups  with  the  passage  of  time. 
The  question  is  whether  the  relationship  that  obtained  was  one 
indicating  a  directional  change  in  socioeconomic  levels  between  the 
two  groups  over  time,  and  hence  in  some  temporal  way  indicated 
the  effects  of  disability  status,  or  whether  it  was  merely  an  indica- 
tion of  the  relative  status  of  each  group  at  the  two  time  points.  A 
definitive  answer  cannot  be  given,  partly  because  of  the  discrete 
measures  employed  at  each  time  interval  and  partly  because  of  the 
indirectness  of  the  approach  in  relating  the  consequences  of  dis- 
ability with  changes  in  life  styles.  Nonetheless,  an  interpretation 
of  the  findings  can  be  offered. 

The  evidence  does  seem  to  show  that  the  denied  disability  appli- 
cant group  ranks  lower  on  the  social  class  scale,  in  general.  If  this 
is  a  valid  observation,  it  seems  reasonable  to  presume  that  the 
relative  position  of  this  group  would  not  be  greatly  improved  over 
time,  considering  their  available  resources.  Although  denials  had 
been  initially  ineligible  for  benefits  primarily  because  their  disa- 
bling conditions  were  less  severe,  this  in  no  way  negates  the  notion 
that  a  chronic  disabling  condition  places  some  restrictions  on  those 
seeking  to  maintain  a  level  of  living  already  characterized  as 
marginal  and  limited  in  economic  resources.  If  this  notion  is 
true,  the  relative  socioeconomic  level  of  denials  vis-a-vis  allow- 
ances would  be  expected  to  decrease  over  time.  Allowances, 
on  the  other  hand,  are  receiving  some  income-support  to  insure  a 
level  of  living  similar  to  that  held  before  the  onset  of  disability. 
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Hence,  the  allowances  stand  in  a  better  economic  position  when 
contrasted  with  denials,  although  the  severity  of  disability  may  in 
fact  be  greater. 

The  other  argument  is  more  difficult  to  support.  This  implies 
that  the  relationship  between  denials  and  allowances  remained 
relatively  static  over  time.  The  only  indirect  evidence  of  this  ob- 
servation is  the  absence  of  a  net  change  in  socioeconomic  status 
measured  by  residence,  between  the  two  groups.  Even  so,  denials 
appeared  to  be  in  a  less  advantageous  position  in  society  than 
allowances,  and  this  disadvantage  held  over  time.  However,  on 
another  socioeconomic  characteristic — income  as  an  economic  re- 
source—denials appeared  to  be  in  a  more  unfavorable  position 
than  allowances.  This  may  be  a  more  sensitive  indicator  than 
residence  as  to  the  possible  effects  of  disability  on  life  styles.  If  so, 
the  marked  dissimilarity  observed  may  very  well  indicate  that 
denials  with  limited  income,  lacking  sufficient  assets  to  absorb  an 
income  loss  due  to  even  a  mild  disability,  and  without  adequate 
work  skills  or  education  to  make  a  favorable  adjustment,  find 
themselves  in  a  worsening  situation. 
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Chapter  5 

WORK  HISTORY  AND  OCCUPATIONAL  STATUS 


There  is  reason  to  expect  marked  differences  in  work  pat- 
terns between  denials  and  allowances  following  onset  of  disability. 
A  major  characteristic  of  allowed  applicants  is  that  the  disability 
for  which  they  received  income-support  compensation  had  brought 
about  an  abrupt  change  in  their  ability  to  support  themselves.  On 
the  other  hand,  the  denied  group  constitutes  those  who  were  not 
sufficiently  disabled  at  the  time  to  warrant  compensation,  in  that 
they  were  presumed  able  to  engage  in  gainful  work  activity.  An 
important  aspect  of  the  program's  evaluation  is  ascertaining  the 
extent  to  which  members  of  each  group  were  able  to  return  to 
work  following  the  onset  of  disability,  and  examining  those  pat- 
terns of  work  activity  with  reference  to  other  current  health  char- 
acteristics of  the  groups. 

One  of  the  aims  of  this  study  is  to  determine  the  ability  of 
disability  applicants  to  work  following  the  onset  of  disability,  and 
to  discern  possible  factors  that  influence  this  return-to-work  pat- 
tern. This  chapter  is  a  report  of  the  findings.  The  major  aspects  of 
this  analysis  include:  (1)  the  pattern  of  work  prior  to  and  during 
the  disability  phase,  (2)  work  status  and  occupational  shifts  fol- 
lowing the  onset  of  disability,  and  (3)  applicants'  characteristics 
that  are  associated  with  work  and  disability  status  subsequent  to 
the  onset  of  disability. 

There  may  be  a  differential  pattern  of  returning  to  work  for 
the  various  occupational  strata.  A  lack  of  difference  between  the 
strata  would  indicate  that  all  occupations  show  approximately  the 
same  degree  of  success  in  post-onset  activity,  although  these  pat- 
terns may  vary  for  each  of  the  two  disability  groups.  If  differ- 
ences by  occupational  class  occur,  this  may  be  due  in  part  to  the 
varying  skills  and  tasks  associated  with  work  roles,  and  these  may 
be  a  determinant  in  returning  to  work.  The  greater  the  flexibility 
in  work  roles,  the  greater  the  likelihood  of  disabled  persons  adapt- 
ing to  the  demands  of  employment.  However,  highly  skilled  work- 
ers may  find  greater  restriction  in  job  placement,  rather  than 
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flexibility,  as  a  result  of  increased  specialization.  Even  so,  from 
the  perspective  of  labor  market  demands,  the  need  for  higher  level 
skilled  workers  could  result  in  a  more  open  job  market  for  these 
individuals  and  therefore  the  job  requirements  might  be  modified 
to  accommodate  these  workers  in  scarce  supply.  These  occupa- 
tional skill  and  job  requirement  factors,  in  turn,  are  contingent  to 
a  great  extent  upon  the  level  of  functional  ability  possessed  by 
workers  following  the  onset  of  disability.  Thus,  the  pattern  of 
work  adjustment  observed  for  social  security  applicants,  classified 
by  disability  status,  includes  individual  attributes  and  socio- 
economic factors,  as  well  as  situational  concomitants.  The  findings 
presented  in  this  report  focus  on  the  former  set.  of  variables 
rather  than  the  situational  components. 

Work  Patterns 

During  the  preceding  10-year  period,  denials  as  a  group  held  an 
average  of  2.3  jobs,  while  allowances  averaged  1.7  jobs  (table 
5.1).  Proportionately  more  denials  than  allowances  held  two  or 
more  jobs,  and  this  was  consistent  for  each  job-frequency  cate- 
gory. A  majority  (63  percent)  of  the  allowance  group  held  only 
one  job  during  the  10-year  period,  in  contrast  to  42  percent  of  the 
denials.  A  similar  pattern  was  observed  in  the  number  of  different 
occupations  pursued  during  the  same  period  of  time.  In  general, 
there  was  about  one-third  greater  job  mobility  among  denials  than 
among  allowances,  using  the  average  number  of  jobs  held  in  each 
group  as  a  basis  for  computing  this  estimate. 

Part  of  the  difference  may  have  been  due  to  the  time  period 
covered,  which  was  selected  to  include  work  experience  after 
onset.  It  may  be  more  likely  that  denials,  being  without  income 
support,  would  seek  employment  following  the  onset  of  disability, 
while  persons  allowed  compensation  would  not  so  actively  seek 
employment.  These  data  may,  on  the  other  hand,  indicate  that 
denials  in  general  were  more  mobile  with  respect  to  jobs  (and 
occupations).  However,  it  appears  from  evidence  to  be  presented 
later  that  denials  were  somewhat  more  prone  to  job  turnover 
before  the  onset  of  disease,  as  well  as  being  more  likely  to  retain 
or  obtain  a  job  subsequent  to  their  disability  onset.  The  job  turn- 
over rate  is  an  important  fact  in  the  pattern  of  job  stability  shown 
in  the  pre-onset  work  histories  of  denied  and  allowed  applicants ; 
the  incidence  of  subsequent  employment  lends  substance  to  the 
expectation  of  the  evaluators  that  denied  applicants  were  still  able 
to  work  following  the  onset  of  disability. 

Job  mobility  may  be  indicative  of  job  insecurity,  if  for  no  other 
reason  than  that  job  seniority  depends  on  job  tenure.  Denials  may 
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have  been  more  likely,  therefore,  to  obtain  or  retain  jobs  that  were 
inadequate  to  their  needs,  especially  after  the  onset  of  disease.  In 
j  fact,  a  denied  disability  applicant  would  have  had  a  more  marginal 
I  job  status  because  of  the  handicap  of  earlier  job  instability.  This 
'  pattern  of  marginality  would  further  the  strain  toward  depend- 
ency. 

Denials  were  not  markedly  different  from  allowances  with  re- 
,  spect  to  occupational  class  of  the  job  held  prior  to  the  onset  of 
disease  (table  5.2) .  There  was  a  greater  proportion  of  white-collar 
workers  among  allowances  (26.9  percent)  than  among  denials 
:  (22.7  percent),  and  a  smaller  proportion  of  laborers  (5.7  percent 
and  8.5  percent,  respectively).  Blue-collar  workers  (craftsmen, 
I  foremen,  and  operatives)  and  service  workers  were  closely  propor- 
tional in  the  two  groups.  However,  the  direction  of  proportional 
!  shift  in  comparing  the  two  distributions  did  lend  support  to  the 
\  notion  of  less  job  stability  prior  to  onset  among  denials,  since  this 
!  group  contained  a  higher  proportion  of  workers  in  occupations 
I  traditionally  defined  as  having  lower  levels  of  skills,  and  hence  less 
security. 

Prior  to  onset,  denials  tended  to  hold  jobs  for  shorter  durations 
than  allowances.  About  60  percent  of  denials  held  their  job  for  6 
,|  or  more  years,  in  contrast  to  70  percent  of  the  allowances  (table 
I  5.3).  However,  the  overall  average  number  of  years  denials  held 
\  their  jobs  was  not  much  below  the  average  for  allowances:  5.1 
■i  years  and  5.5  years,  respectively.  The  average  job  duration  dif- 
i  fered  somewhat  depending  on  the  occupational  class  of  worker, 
ij  The  lowest  average  number  of  years  a  job  was  held  occurred  in 
I  the  service  worker  group,  3.7  years,  and  the  averages  for  both 
I  study  groups  were  similar.  The  other  occupational  classes  had 
rather  uniform  average  durations  of  slightly  over  5  years,  with 
I  the  exception  of  the  laborers  among  the  denials,  who  had  an  aver- 
i  age  duration  of  4.6  years.  Laborers  in  the  allowance  group  had  an 
I  average  of  5.9  years.  The  fact  that  denials  held  their  pre-onset 
j  jobs  for  shorter  durations  than  the  allowances  was  consistently 
:  found  also  for  each  of  the  occupational  classes.  In  fact,  the  pre-on- 
set  work  pattern  of  denied  disability  applicants,  in  contrast  to  that 
of  allowed  applicants,  may  be  characterized  as  showing  greater 
job  instability  through  the  higher  number  of  jobs  held,  the  shorter 
;,  average  duration  of  the  job,  and  the  higher  proportion  of  un- 
|j  skilled  workers.  This  pre-onset  pattern  of  work  experience  for  the 
I  denials  may  adversely  affect  their  post-onset  work  and  occupa- 
l'  tlonal  status.  The  influence  of  these  factors  can  be  measured  by 
,  the  data  on  job  status  and  occupational  changes  after  the  onset  of 
'  disability. 
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Occupational  Changes  Following  Disability 

A  means  of  assessing  the  outcome  of  the  social  security  disabil- 
ity program's  evaluation  of  applicants  is  to  compare  the  post-onset 
job  and  occupational  status  of  those  denied  and  of  those  allowed 
disability  compensation.  Presumably,  those  that  are  least  disabled 
would  tend  to  return  to  work  without  any  marked  shift  in  occupa- 
tional status.  On  the  other  hand,  those  most  severely  disabled 
would  be  the  least  likely  to  return  to  work ;  among  those  who  do 
return,  a  greater  change  in  occupational  status  would  probably 
occur  as  a  result  of  the  need  to  adapt  the  job  to  physical  capabili- 
ties. In  some  cases,  the  severely  disabled  may  experience  little 
change  in  the  kind  of  work  performed  but  rather  experience  a 
reduction  is  the  amount  of  work.  This  may  indicate  that  the  few 
who  do  return  to  work  do  so  under  favorable  job  circumstances 
and  hence  undergo  little  occupational  change. 

One  would  expect  that  those  least  disabled  would  be  the  best 
candidates  for  rehabilitation.  If  so,  the  general  outcome  of  this 
service  could  be  measured  in  terms  of  their  greater  success  in 
returning  to  work.  Similarly,  those  least  able  to  engage  in  work 
activity  following  onset  would  be  expected  to  profit  less  from  voca- 
tional rehabilitation  services  and,  hence,  their  work  status  would 
not  be  greatly  affected  by  such  services.  At  both  ends  of  the 
disability  continuum,  rehabilitation  services  are  unlikely  to  be  pro- 
vided— either  because  of  minimal  disablement,  or  because  of  the 
extent  of  disability.  The  broad  group  falling  between  these  two 
extremes  would  likely  be  differentially  affected  by  physical  and 
vocational  rehabilitation  services.  The  diagram  below  illustrates 
the  possible  patterns  that  may  occur,  as  well  as  the  sequence  of 
events  and  the  effects  of  these  factors  on  post-onset  work  status  of 
disability  applicants. 
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The  majority  of  applicants  (71.9  percent)  in  this  study  did  not 
return  to  work  following  the  onset  of  disease  (table  5.4).  The 
remaining  applicants  were  classified  on  the  basis  of  their  having 
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returned  to  work  or  having  continued  working  through  the  period 
of  onset ;  a  post-onset  work  period  is  defined  as  1  month  or  more  of 
regular  work.  As  would  be  expected,  a  greater  proportion  of  al- 
lowed applicants  (88  percent)  failed  to  return  to  work  after  onset, 
although  a  relatively  high  percentage  (54  percent)  of  denied  ap- 
plicants, also,  did  not  return.  Forty  percent  of  the  denials  resumed 
work  after  the  disability  onset  date  but  only  a  little  over  6  percent 
had  continued  working  through  this  onset  period.  In  contrast, 
proportionately  few  of  the  allowed  subjects  returned  to  work  (8.3 
percent)  and  only  about  4  percent  had  continued  working  after 
the  onset  of  disability.^  It  must  be  pointed  out  that  in  this  analysis 
an  individual's  post-onset  work  status  was  not  directly  related  to 
the  program's  disability  determination,  but  only  to  what  had  oc- 
curred with  respect  to  work  following  the  disease  onset  date.  In 
this  analysis,  the  applicant's  disability  status  is  a  control  variable. 

The  post-onset  work  status  of  disability  applicants  may  be  influ- 
enced by  their  occupation  prior  to  the  onset  of  disease  (table  5.4) . 
An  interesting  pattern  emerges.  The  less  skilled  the  occupation, 
the  greater  the  proportion  of  workers  who  did  not  return  to  work. 
This  relationship  was  observed  for  both  study  groups  although  the 
magnitude  of  change  was  greater  for  denials  than  for  allowances. 
The  proportion  of  white-collar  workers  who  did  not  return  to 
work  was  lower  than  that  of  any  other  occupational  group.  Service 
workers  and  laborers  had  the  highest  proportions.  An  intermedi- 
ate percentage  applied  to  the  blue-collar  workers.  This  finding, 
observed  in  both  study  groups,  may  be  related  to  the  greater  job 
insecurity  and  labor-market  vicissitudes  that  are  associated  with 
the  less-skilled  occupations.  Consequently,  those  workers  occupy- 
ing more  marginal  jobs  prior  to  the  onset  of  disease  find  greater 
difficulty  in  obtaining  work  after  onset.  The  opportunities  for 
changing  jobs,  as  well  as  shifts  in  occupation,  are  likely  to  be 
restricted  for  workers  who  possessed  only  marginal  job  qualities 
initially,  and  who  subsequently  acquired  the  added  detriment  of  a 
disabling  disease — regardless  of  the  severity  of  the  disease  or  the 
limitations  imposed  as  a  result  of  it.  The  influence  of  severity  of 
the  disability  is  suggested  in  the  greater  proportion  of  service 
workers  and  laborers  among  allowances  not  returning  to  work 
after  onset,  as  compared  to  those  among  denials.  In  addition,  the 
age  and  educational  level  attained  by  these  occupational  groups 


1  In  a  national  survey  of  disabled  beneficiaries,  conducted  in  1960,  it  was 
observed  that  approximately  16-17  percent  of  all  disabled  workers  experienced 
some  emplojonent  after  their  withdrawal  from  regular  employment.  In  gen- 
eral, the  proportion  of  severely  disabled  beneficiaries  who  return  to  work — 
under  any  conditions — appears  to  be  quite  low.  Lawrence  D.  Haber,  The  Dis- 
abled Worker  Under  OASDI,  Social  Security  Administration,  Research  Re- 
port No.  6  (Washington:  U.S.  Government  Printing  OiRce,  1964),  table  4.2. 
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would  furthor  limit  the  choices  availjible  to  them  in  the  job  mar- 
ket. 

A  hi^h  proportion  ((M  percent)  of  the  applicants  who  did  re- 
sume or  continue  work  following:  the  onset  of  disability  stayed  in 
the  same  line  of  work  (table  5.5).  This  continuity  in  the  same  line 
of  work  was  more  characteristic  of  allowances  than  denials. 
Amonjr  allowa uces  who  returned  to  work,  approximately  75  per- 
cent reuuiiued  in  the  same  occupational  class  as  before  and,  amon^ 
denials,  (U)  percent  contimied  iu  their  same  line  of  work. 

Occnpationa.1  shifts  occurred  most  frequently  among  laborers  who 
were  denied  disability  (()5  percent),  and  least  often  amon^  clerical 
and  sales  workers  who  were  allowed  disability  compensation  (11 
percent).  In  each  occupational  class,  more  denials  than  allowances 
shifted  to  different  lines  of  work,  with  the  exception  of  service 
workers,  where  proportions  were  nearly  the  same.  It  should  be 
borne  in  mind,  however,  that  the  number  of  allowed  applicants 
returninjr  to  work  constituted  a  small  proportion  (12  percent)  of 
the  total  Ki'oup.  and  was  subject  to  wider  sampling:  fluctuations 
percentagewise  when  occupational  class  of  workers  was  taken  into 
account.  Nevertheless,  it  is  interest in^  to  speculate  as  to  the  rea- 
sons for  this  pattern  between  the  two  study  i>roups.  It  may  well  be 
an  indication  of  the  extent  of  vocational  rehabilitation  services 
provided  to  allowed  disability  applicants,  who  by  the  disability 
pro>rram's  criteria  are  adjudpfed  in  need  of  such  services.  Hence, 
there  may  be  a  greater  focal  etfort  and  intensive  work-up  specific 
to  the  work  needs  of  allowed  applicants  possessing  the  potential 
for  job  placement,  while  denied  applicants,  lacking  the  legitimiz- 
ing label  of  "disabled,"  fail  to  receive  the  services  needed  to  make 
a  successful  adjustment.  In  a  sense,  this  may  imply  a  hidden  or 
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invisible  handicap  attributed  to  denials  as  a  result  of  the  Social 
Security  Administration's  evaluation  of  their  disability  status. 

The  direction  of  occupational  change  is  a  measure  of  the  type  of 
change  experienced  by  those  v^ho  had  returned  to  work.  Esti- 
mates of  movement  up  or  dov^n  the  occupational  scale  were  based 
on  the  class  of  position  held  by  each  applicant  before  and  after  the 
onset  of  disability.  The  matrix  resulting  from  this  cross-tabulation 
of  pre-  and  post-onset  work  status,  by  occupational  class,  allowed 
for  the  classification  of  workers  into  three  groups:  those  who 
moved  downward  occupationally,  those  who  moved  upward,  and 
those  who  had  no  change  in  occupational  status.  Among  applicants 
who  returned  to  work,  23  percent  experienced  a  downward  shift  in 
occupational  status  (table  5.6)  by  accepting  a  job  of  lower  occu- 
pational status  than  that  held  previously.  A  greater  proportion  of 
denied  applicants  than  allowed  applicants  had  this  experience :  25 
percent  and  16  percent,  respectively.  It  was  further  apparent  from 
the  data  in  the  table  that  more  denials  moved  upward  (15  per- 
cent) than  did  allowances  (9  percent).  In  general,  the  rate  of 
occupational  change  was  greater  for  denied  applicants  than  for 
the  allowed,  and  this  may  be  readily  deduced  by  comparing  the 
percentage  of  "no  change"  in  each  group. 

Although  comparatively  more  disability  applicants  of  upper  oc- 
cupational status  returned  to  work  following  the  onset  of  disease, 
more  of  these  tended  to  stay  in  the  same  line  of  work  as  before 
than  those  in  the  lower  occupational  strata.  The  highest  propor- 
tions of  occupational  change  occurred  in  the  operatives  and  labor- 
ers groups,  likely  accounting  for  most  of  the  change  observed  in 
both  study  groups.  Applicants  in  the  operatives  group  apparently 
shifted  in  both  directions,  by  turning  to  clerical  and  sales  jobs  as 
well  as  to  service  and  laborer  occupations.  Laborers  could  only 
move  upward  on  the  scale  if  they  entered  a  different  line  of  work. 

To  obtain  a  measurement  of  the  relative  rate  of  success  in 
returning  to  work,  by  occupational  class,  the  ratio  of  observed  to 
expected  numbers  was  obtained  for  each  occupational  group  for 
each  study  sample.  The  number  of  applicants  expected  to  return  to 
work,  for  each  occupational  group,  was  computed  by  using  the 
pre-onset  occupational  status  percentage  distribution  of  the  total 
sample,  and  distributing  the  total  number  of  subjects  returning  to 
work  by  this  percent  distribution.  A  ratio  of  1.00  indicates  that 
the  observed  number  returning  to  work  in  a  particular  occupa- 
tional class  is  what  would  be  expected,  given  that  group's  pre-on- 
set occupational  proportion  in  the  study  population.  If  chance 
factors  operate  throughout  the  occupational  class  distribution,  all 
ratios  would  approximate  1.00. 
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POST-ONSET  OCCUPATIONAL  STATUS  AMONG 
APPLICANTS  WITH  WORK  EXPERIENCE 


PROFESSIONAL 
&  MANAGERIAL 
WORKERS 


CLERICAL  & 

SALES 

WORKERS 


CRAFTSMEN 
&  KINDRED 
WORKERS 


OPERATIVES 
&  KINDRED 
WORKERS 


SERVICE 
WORKERS 


LABORERS 


-60 


-40 


ALLOWANCES 


-20 


1.00 
RATIO  0/E 
UNITS  BELOW  1.00  | 


UNITS  ABOVE  1.00 


Source:  Table  5.7 


One  would  expect  that  those  in  a  more  favorable  position  in  the 
occupational  structure  would  have  a  better  success  rate  in  obtain- 
ing work  following  disability.  An  individual  occupying  such  a 
position  tends  to  have  greater  control  over  his  work  environment 
and  is  likely  to  have  the  opportunity  to  manipulate  his  work  situa- 
tion to  accommodate  changes  in  his  ability  to  work.  This  notion 
seems  to  be  borne  out  by  the  findings.  In  the  total  study  group, 
greater  than  expected  numbers  of  applicants  in  white-collar  occu- 
pations returned  to  work,  while  those  in  blue-collar  jobs  con- 
formed to  expectation,  and  service  workers  and  laborers  fell  below 
(table  5.7).  This  pattern  was  more  striking  for  allowances  than 
for  denials.  In  the  former  group,  operatives  and  kindred  workers 
tended  to  fall  below  the  expected  number,  having  a  ratio  of  .76, 
while  all  other  occupational  groups  among  allowances  fitted  the 
pattern.  Among  denials,  the  trend  was  less  obvious  especially  in 
the  lower  occupational  groups.  It  appeared  that  among  denials 
each  occupational  group  tended  to  have  about  the  same  chance  of 
success  with  the  exceptions  noted  above.  Allowances  tended  to 
have  a  differential  chance  of  success  in  returning  to  work  depend- 
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ing  on  their  pre-onset  occupational  status,  given  their  functional 
capacity  to  engage  in  work. 

Work  and  Disability 

From  the  interview  data,  the  relationship  between  health  char- 
acteristics and  post-onset  employment  can  be  ascertained  in  the 
two  study  groups.  The  health  characteristics  considered  were: 
initial  primary  diagnosis,  current  illness  and  health  problems  (in- 
cluding chronic  conditions),  conditions  that  interfere  with  the 
ability  to  work,  and  level  of  mobility  and  activity,  as  well  as  age  at 
onset  of  disease  and  the  interval  of  time  between  disability  evalua- 
tion and  followup.  These  characteristics  may  be  differentially  re- 
lated to  each  group's  post-onset  work  experience. 

Age  at  onset  of  disease  was  related  to  post-onset  employment. 
Those  who  experienced  onset  at  an  older  age  tended  to  remain  out 
of  the  labor  force  (table  5.8).  For  those  who  did  not  return  to 
work,  the  average  age  at  onset  was  almost  54  years;  while  those 
who  returned  to  work  had,  on  the  average,  experienced  disease 
onset  at  the  younger  age  of  49  years.  In  the  relatively  small  group 
of  applicants  who  continued  to  work  after  onset,  the  average  age 
at  disease  onset  was  close  to  that  of  the  non-returnees :  53  years. 
These  findings  were  not  unexpected.  Severity  and  chronicity  of 
disease  increases  with  age  and,  therefore,  those  experiencing  a 
later  onset  of  disease  would  likely  be  at  greater  risk  of  being 
unable  to  engage  in  major  life  activities  such  as  work. 

The  relationship  of  post-onset  employment  to  age  at  onset  of 
disease  was  reflected  similarly  in  the  two  study  groups.  The  major 
difference  between  them  was  that  the  denied  group  was  younger, 
on  the  average,  at  the  time  of  onset:  51.3  years,  compared  to  54 
years.  Overall,  the  two  groups  were  remarkably  similar  in  the  age 
distribution  of  members  who  did  not  return  to  work,  those  who 
resumed  work,  and  those  who  continued  to  work  following  the 
onset  of  disability. 

In  both  the  denied  and  allowed  groups,  the  highest  proportions 
returning  to  work  were  among  those  with  circulatory  and  muscu- 
loskeletal disease  (table  5.9).  This  would  seem  to  indicate  that  the 
severity  of  disability  from  these  diseases  may  be  less  than  from 
the  other  disease  entities.  However,  in  all  disease  categories,  the 
smaller  proportion  of  allowances  resuming  work,  as  compared 
with  denied  subjects,  was  likely  an  indication  of  generally  greater 
disease  severity  in  persons  allowed  disability  compensation.  There- 
fore, a  supposition  of  similarity  in  disease  status  and  severity 
between  allowed  and  denied  subjects  who  returned  to  work  is  not 
fully  borne  out  by  the  evidence. 
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Another  factor  that  may  play  a  role  in  the  level  of  work  status 
achieved  in  each  disability  group  is  the  relative  lapse  of  time 
between  disability  evaluation  and  study  followup.  In  general,  one 
might  expect  that  the  longer  the  time  from  evaluation  to  study, 
the  greater  the  likelihood  of  post-onset  adjustment  and  develop- 
ment of  work  potential.  A  further  conditioning  effect  on  this  ex- 
pectation is  the  disability  status  of  the  individual  at  the  time  of 
determination.  That  is,  the  chance  of  success  in  returning  to  work 
would  be  greater  for  those  denied  than  those  allowed  disability 
compensation.  One  would  expect  a  linear  increase  in  the  propor- 
tions returning  to  work,  commencing  with  most  recent  onset  sub- 
jects and  extending  on  through  to  those  with  the  earliest  onset, 
and  this  relationship  would  be  most  marked  for  denials;  for 
allowances  it  would  be  minimal  or  even  static. 

The  general  hypothesis  is  not  fully  substantiated  by  the  evi- 
dence. The  findings  show  a  tendency  for  denials  to  return  to  work 
in  greater  proportion  after  an  increased  lapse  of  time,  but  this  oc- 
curred only  in  a  comparison  between  time  period  1  (recent  onsets) 
and  time  period  2  (an  average  interval  of  2  years).  (See  table 
5.10.)  One  might  term  this  the  ''rebound  effect."  For  the  cohort  of 
denied  applicants  that  were  followed  the  longest  period  of  time 
(time  period  4),  there  was  a  noticeable  trend  toward  disease  re- 
missions among  subjects,  similar  to  the  post-onset  work  status  of 
the  most  recent  onsets.  This  may  be  termed  the  "remission  effect." 
No  such  pattern  was  evident  in  the  allowance  group. 

The  observed  rebound-remission  pattern  among  denial  cohorts 
may  reflect  the  nature  of  physical  recovery  from  disabling  dis- 
eases. Recent  onset  subjects  needed  a  period  of  time  to  recover 
before  returning  to  work;  hence,  the  proportion  of  returnees  re- 
ported for  this  group  was  low.  After  a  period  apparently  sufficient 
for  recovery,  the  proportion  of  denials  returning  to  work  in- 
creased. Beyond  this  time,  the  likelihood  of  recovery  diminished 
due  to  the  progressive  nature  of  the  disease  or  to  episodic  or  re- 
current bouts,  resulting  in  a  decreased  proportion  of  subjects  be- 
ing able  to  work. 

In  another  study,  Levenson  and  Green  observed  a  similar  pat- 
tern for  disabled  beneficiaries,  even  though  the  two  sets  of  data 
are  not  very  comparable. ^  In  addition,  these  authors  found  that  35 
percent  of  all  allowed  beneficiaries  returned  to  work  successfully, 
while  the  allowances  in  this  study  showed  an  aggregate  percen- 
tage of  only  12  percent.  In  fact,  the  most  noticeable  trend  observed 
for  allowed  applicants  in  this  study  was  a  relative  consistency  in 
the  proportions  not  returning  to  work  in  all  the  time  intervals 

2  Barbara  Levenson  and  Jerome  Green,  "Return  to  Work  After  Severe 
Disability,"  Journal  of  Chronic  Diseases,  Vol.  18  (1965),  pp.  167-180. 
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studied.  Almost  90  percent  of  allowances  failed  to  resume  any 
form  of  regular  work  following  the  disease  onset  and  evaluation 
period.  This  may  indicate  that  the  severity  of  their  disablement 
was  very  great  at  the  time  of  determination,  implying  an  element 
of  delay  on  the  part  of  applicants,^  and,  therefore,  the  proportion 
in  each  cohort  able  to  return  to  work  remained  relatively  static 
over  time.  The  rebound-remission  effect  would  not  occur  under 
these  circumstances. 

In  the  study  population  as  a  whole,  those  who  did  not  return  to 
work  tended  to  have  a  greater  number  of  current  health  problems 
than  those  who  worked  following  onset  (table  5.11).  The  nonre- 
turnees  reported  an  average  of  two  health  conditions,  and  the 
returnees  an  average  of  about  1.7.  This  information  was  derived 
from  individual  self-assessments  reported  at  the  time  of  interview. 
It  is  possible  that  those  who  find  it  difficult  to  work,  for  whatever 
reason,  seek  to  justify  not  working  by  rationalizations  as  to  so- 
cially acceptable  health  limitations.  Thus,  there  would  be  a  likeli- 
hood of  a  heightened  awareness  of  one's  predicament  and  the 
consequent  bias  in  reporting  current  health  status.  Aside  from  the 
possibility  of  this  response  bias,  it  is  apparent  from  the  data  that 
there  is  a  relationship  between  the  number  of  health  conditions 
a  person  has  and  the  likelihood  of  his  resumption  of  work  follow- 
ing the  onset  of  disease. 

There  is  a  fair  degree  of  similarity  between  the  two  study 
groups  with  respect  to  this  relationship.  Denied  disability  appli- 
cants who  did  not  return  to  work  reported  about  the  same  number 
of  health  conditions  as  the  allowed  applicants:  2.0  and  2.1  aver- 
ages, respectively.  In  both  study  groups,  those  who  resumed  or 
continued  work  indicated  fewer  health  problems,  with  the  excep- 
tion of  the  allowed  applicants  who  resumed  work.  The  latter  had 
the  same  number  of  conditions  on  the  average  as  allowances  who 
had  not  returned  to  work.  Denied  applicants  averaged  fewer 
health  conditions  at  the  time  of  followup  than  did  allowances:  1.8 
and  2.1,  respectively. 

Each  individual  who  replied  affirmatively  to  the  question  about 
the  presence  of  health  conditions  was  asked  if  the  reported  condi- 
tion interfered  with  his  ability  to  work.  The  results  of  this  query 
are  presented  in  table  5.12.  The  gradient  in  the  average  number  of 
conditions  that  interfered  with  work  ability  is  similar  to  that 
shown  in  the  data  using  the  number  of  current  health  conditions 


3  In  a  study  of  applicants  filing  for  disability  benefits,  it  was  found  that 
about  one-third  delayed  filing  a  claim  until  at  least  1  year  had  elapsed  after 
the  onset  of  disability.  Aaron  Krute  and  Barbara  Levenson,  "Delayed  Filing 
for  Disability  Benefits  Under  the  Social  Security  Act,"  Social  Security  Bul- 
letin, October  1964,  pp.  15-24. 
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(table  5.11)  ;  that  is,  nonreturnees  indicated  a  greater  number  of 
conditions  that  imposed  limitations  on  work  ability,  on  the  aver- 
age, than  did  those  who  engaged  in  work  activity  after  disease 
onset.  This  pattern  was  similar  in  both  study  groups  and,  although 
the  gradient  was  not  surprising,  the  fact  that  the  average  frequen- 
cies were  found  to  be  alike  according  to  post-onset  work  status 
categories  was  not  expected. 

One  would  have  expected  denied  applicants  to  have  markedly 
fewer  conditions  that  interfered  with  work,  since  these  persons 
had  been  rejected  for  compensation  because  of  having  the  ability 
to  engage  in  substantial  gainful  activity,  regardless  of  the  number 
of  health  conditions  they  may  have  had  at  that  time.  Among  non- 
returnees,  the  agreement  in  averages  between  denials  and  allow- 
ances is  not  too  unexpected  since  denials  could  likely  become  quite 
similar  to  surviving  allowances  over  time.  However,  one  could 
reasonably  expect  a  more  marked  difference  between  denied  appli- 
cants who  returned  to  work  and  allowances  who  also  resumed 
work  activity.  Presumably,  denial  returnees  would  have  had  fewer 
such  limitations  than  allowance  returnees  since  the  latter  group 
would  be  more  likely  to  have  handicaps  related  to  their  ability  to 
work.  Some  indication  of  this  can  be  observed  in  the  proportions 
of  denied  and  allowed  applicants  who  resumed  work  and  reported 
no  work-interfering  conditions.  About  21  percent  of  the  denials 
who  went  back  to  work  and  15  percent  of  the  allowances  who  re- 
turned indicated  that  none  of  the  conditions  reported  interfered 
with  their  work.  Apart  from  this,  denied  and  allowed  applicants 
appeared  to  be  quite  similar  in  patterns  of  work  status,  as  related 
to  number  of  work-interfering  conditions. 

In  contrast  to  the  open-ended  approach  of  asking  about  the 
subject's  current  health  and  illness  problems  (cf.  table  5.11),  a 
subsequent  question  related  to  specific  chronic  conditions.  A  stand- 
ard list  of  chronic  conditions  was  given  to  the  subject  and  his 
response  about  each  condition  was  recorded  on  the  schedule  by  the 
interviewer.  This  procedure  is  the  same  as  that  used  in  the  Na- 
tional Health  Interview  Survey.  The  purpose  of  this  question  was 
to  obtain  information  specific  to  prevalent  chronic  conditions  and 
to  do  so  in  a  standard  format. 

In  the  total  sample,  an  average  of  3.7  current  chronic  conditions 
were  reported  by  applicants  (table  5.13) .  In  comparison,  only  two 
current  health  conditions  were  reported  by  subjects  when  an 
open-ended  or  unstructured  approach  was  used  to  elicit  responses 
(cf.  table  5.11) .  The  difference  relates  to  the  intent  of  the  question 
and  the  approach  used  in  obtaining  the  information.  One  is  likely 
to  obtain  a  greater  rate  of  response  to  direct  stimuli  than  to  a 
query  involving  only  an  initial  stimulus  without  further  specific 
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reinforcement.  The  frequency  of  affirmative  responses  to  the  ques- 
tion on  current  chronic  conditions,  in  all  categories,  attests  to  this. 

The  highest  average  frequency  of  chronic  conditions,  3.1,  v^as 
associated  with  those  who  did  not  return  to  work  (table  5.13). 
Among  those  who  resumed  work  or  continued  work  beyond  the 
disease  onset  date,  the  average  frequencies  were  lower  (both  2.6). 
In  general,  denied  disability  applicants  reported  fewer  chronic 
conditions  than  did  allowances  (2.7  and  3.2,  respectively).  Among 
nonreturnees,  the  rates  were  similar  in  that  denials  averaged 
fewer  reported  chronic  conditions  than  allowances  (2.9  and  3.2, 
respectively) .  In  each  group,  returnees  reported  fewer  chronic  ill- 
nesses than  nonreturnees. 

In  contrast  to  the  data  on  current  health  conditions  interfering 
with  the  subject's  ability  to  work  (table  5.12),  the  present  find- 
ings show  a  definite  differential  between  denials  and  allowances  in 
rates  of  reported  chronic  conditions.  In  addition,  the  gradient  by 
post-onset  work  status  in  each  study  group  was  in  the  expected 
direction  with  the  exception  of  subjects  who  continued  to  work 
following  onset.  However,  in  this  last  category,  the  numbers  were 
small  and  the  average  frequencies  were  not  very  dissimilar.  It 
appears  that  the  number  of  reported  chronic  conditions,  as  a 
measure  of  current  health  status,  is  related  to  post-onset  work 
activity  to  a  greater  extent  than  is  the  number  of  health  condi- 
tions interfering  with  work. 

One  other  current  health  characteristic  that  presumably  would 
be  associated  with  work  and  disability  status  following  the  onset 
of  disease  is  the  functional  capacity  of  applicants.  This  variable 
relates  to  an  individual's  level  of  independence  as  measured  by  the 
extent  he  can  move  about  (mobility) ,  and  the  extent  to  which  he  is 
able  to  perform  certain  everyday  activities.  The  composite  meas- 
ure used  in  this  study  is  termed  the  mobility-activity  index.  (The 
details  with  reference  to  this  index,  including  the  questions  used 
in  the  interview  schedule  and  the  means  of  scoring  the  items  to 
develop  this  index,  are  shown  in  appendix  D.)  The  summary 
scores  range  from  seven  to  25,  and  the  higher  the  score  the  greater 
the  level  of  independence. 

Three  out  of  four  disability  applicants  had  index  scores  of  22  or 
above  (table  5.11).  It  appears  that  if  ability  to  move  around  and 
to  perform  activities  are  being  accurately  measured  by  this  instru- 
ment, there  is  a  relatively  high  degree  of  homogeneity  among 
members  of  the  two  study  groups.  The  mobility-activity  index  did 
differentiate  denials  from  allowances  to  some  extent,  and  this  was 
in  the  expected  direction.  Denials  had  a  higher  average  index 
score  than  allowances  (23.5  and  21.3,  respectively),  and  this  pat- 
tern was  consistent  in  all  post-onset  work  activity  categories. 
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Within  each  study  group,  however,  the  average  index  scores  v^ere 
about  the  same  for  all  v^ork  activity  categories.  Thus,  returnees 
were  not  markedly  different  in  this  respect  from  nonreturnees. 
Some  degree  of  differentiation  may  be  noted  with  respect  to  post- 
onset  work  status.  Based  on  percentage  frequencies,  denied  appli- 
cants who  resumed  work  tended  to  have  higher  mobility-activity 
index  scores  than  those  who  did  not  return  to  work.  For  example, 
93  percent  of  those  in  the  former  group  had  scores  of  22  or  above, 
while  only  84  percent  of  the  nonreturnees  had  scores  in  this  upper 
range.  The  same  pattern  occurred  among  allowances  although  the 
percentages  were  lower. 

In  summary,  disability  applicants  who  returned  to  work  were 
likely  to  have  been  younger  in  age  at  the  time  of  disease  onset  and 
to  have  had  as  their  disability  a  disease  of  the  circulatory  or 
musculoskeletal  system.  These  characteristics  were  more  evident 
in  the  denied  group  than  in  the  allowed  group.  Furthermore,  re- 
turnees reported  fewer  health  problems  and  chronic  conditions, 
as  well  as  fewer  conditions  that  interfered  with  their  ability  to 
work.  With  regard  to  the  first  two  items,  this  pattern  was  more 
distinct  in  the  denied  group  than  in  the  allowance  group.  No 
distinction  was  observed  between  the  two  study  groups  with  re- 
spect to  conditions  that  resulted  in  work  limitations.  The  level  of 
functional  capacity,  as  measured  by  the  mobility-activity  index, 
was  higher  among  denied  applicants  than  among  allowances,  but 
this  measure  failed  to  differentiate  subjects  according  to  their 
post-onset  work  status  within  each  study  group. 

The  rebound-remission  effect  in  terms  of  post-onset  work  status 
occurred  according  to  the  lapse  of  time  following  onset.  Recent 
onsets  were  proportionately  less  likely  to  have  returned  to  work, 
while  applicants  who  had  disease  onset  about  2  years  previously 
showed  a  greater  chance  of  engaging  in  work  activity  (rebound 
effect)  ;  and  those  with  the  greatest  time  lapse  since  onset  showed 
similarity  to  those  with  recent  onsets,  in  terms  of  the  proportion 
returning  to  work  (remission  effect) .  This  pattern  was  observed 
for  denials  but  not  for  allowances.  Most  of  the  allowed  disability 
applicants  failed  to  return  to  work  following  onset,  irrespective  of 
the  time  lapse. 
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Chapter  6 
DISABILITY  AND  ILLNESS  PATTERNS 


The  health  of  disability  applicants  following  the  onset  of 
disability  constitutes  an  important  aspect  of  this  evaluation  study. 
The  purpose  of  this  analysis  is  to  assess  the  relative  status  of 
denied  applicants,  in  contrast  to  allowed  applicants,  on  those  mod- 
alities related  to  health  and  disability  subsequent  to  the  onset  of 
disease.  An  effort  was  also  made  to  determine  the  extent  to  which 
denied  applicants  are  functionally  more  capable  of  engaging  in 
normal  activity,  and  therefore  less  impaired  by  disabling  disease, 
than  allowed  applicants.  This  assessment  is  based  on  two  sources 
of  information:  interview  data  and  medical  examinations.  The 
interview  furnished  information  with  respect  to  the  individual's 
own  appraisal  of  his  disability,  and  the  medical  examination  pro- 
vided data  for  an  independent  assessment.  This  chapter  is  a  report 
of  the  findings  on  both  aspects ;  in  addition,  it  includes  the  findings 
of  the  reevaluation  of  the  records  of  disability  applicants  by  the 
Social  Security  Administration,  and  data  on  the  extent  to  which 
applicants  utilize  medical  and  rehabilitative  services. 

Self-Appraisal  of  Disability  Status 

Some  of  the  indicators  of  health  and  disability  of  the  study 
population  have  been  discussed  previously,  in  relation  to  post-on- 
set work  experience  rather  than  in  terms  of  the  illness  and  disabil- 
ity patterns  of  the  two  study  groups.  In  this  section,  an  overview 
of  the  findings  with  respect  to  self-appraised  health  status  will  be 
presented  and  discussed  in  the  light  of  various  known  background 
factors  associated  with  the  applicant  study  population. 

Among  the  applicants  claiming  to  have  at  least  one  disease 
condition  as  of  the  time  of  interview,  there  was  a  variation  in  the 
number  of  conditions  reported  as  interfering  with  ability  to  work. 
For  those  with  only  one  condition,  it  was  very  likely  that  this  one 
interfered  with  working  ability  (table  6.1).  However,  fully  one- 
eighth  (12.4  percent)  indicated  that  their  specific  illness  did  not 
create  work  limitations.  As  might  be  expected,  this  proportion  was 
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about  three  times  higher  among  denials  (19.5  percent)  than 
among  allowances  (6.1  percent). 

The  number  of  conditions  that  interf  ered  with  work  was  appar- 
ently related  to  the  number  of  conditions  present.  However,  as  the 
number  of  current  conditions  increased,  fewer  persons  indicated 
all  of  them  as  interfering  with  work.  In  the  group  with  three  cur- 
rent conditions,  the  highest  proportion  reported  only  two  as  work- 
restricting.  Denials  appeared  to  impute  greater  handicap  to  their 
current  conditions  than  did  allowances,  especially  where  there 
were  multiple  health  conditions.  For  example,  about  74  percent  of 
the  denied  applicants  with  four  or  more  current  illnesses  indicated 
that  at  least  three  of  them  interfered  with  their  ability  to  work ; 
among  allowances  with  the  same  number  of  afflictions,  only  about 
65  percent  indicated  this  extent  of  work  restriction.  In  gein- 
eral,  denied  and  allowed  applicants  claimed  about  the  same  num- 
ber of  current  illnesses  and  a  relatively  high  proportion  of  each 
group  maintained  that  these  conditions  caused  work  limitations. 

Individuals  were  asked  at  the  time  of  interview  about  their 
mobility  status.  The  options  for  describing  degree  of  ambulation 
ranged  from  bedfast  to  unlimited  movement.  The  results  of  this 
question  are  presented  in  table  6.2.  For  the  study  group  as  a 
whole,  78  percent  indicated  that  they  had  no  mobility  limitations. 
At  the  other  extreme,  5.5  percent  were  confined  to  a  chair  or  were 
bedridden.  The  remaining  group  of  subjects  were  either  confined 
indoors  but  able  to  move  about,  or  were  able  to  go  outdoors  but 
needed  the  assistance  of  another  person  or  a  device.  Close  to  9  out 
of  10  denials  (88.5  percent)  and  slightly  over  two-thirds  (68.7 
percent)  of  the  allowances  were  able  to  move  about  without  any 
restriction.  Thus,  the  majority  of  disability  applicants  were  physi- 
cally independent  to  the  extent  that  they  could  move  about  on 
their  own  accord. 

A  relatively  high  proportion  of  allowed  subjects  were  confined 
to  a  chair  or  to  bed  (8.8  percent),  but  less  than  2  percent  of  the 
denial  group  were  in  this  situation.  About  20  percent  of  the  allow- 
ances had  only  mild  restriction,  based  on  the  need  for  an  appliance 
or  the  assistance  of  another  person,  while  only  9  percent  of  the 
denials  were  so  situated.  One  would  expect  that  the  frequency  and 
severity  of  mobility  limitations  would  be  greater  among  allow- 
ances than  among  denials ;  the  data  support  this  expectation. 

Changes  in  mobility  over  time  may  indicate  the  pattern  of  disa- 
bling disease  in  the  applicant  population.  In  this  study,  it  was 
possible  to  measure  mobility  of  the  individual  at  two  points  in 
time  by  using  information  on  the  subject's  application  and  that 
obtained  at  the  time  of  the  followup  interview.  For  all  practical 
purposes,  the  two  measures  used  are  alike  except  for  the  category 
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''confined  in  medical  institution".  This  was  a  separate  category  on 
the  application  form  but,  in  the  followup  form,  was  subsumed 
under  ''confined  to  chair  or  bed"  (i.e.,  irrespective  of  whether  the 
person  was  confined  in  an  institution  or  at  home) .  The  changes  in 
mobility  observed  over  time  may  indicate  a  relative  improvement, 
maintenance  of  the  status  quo,  or  a  general  decline  in  health  since 
the  time  of  applying  for  disability. 

As  shown  in  table  6.3,  the  proportion  of  the  total  applicant 
population  with  no  mobility  restriction  was  4  percentage  points 
higher  at  the  time  of  interview  than  at  the  time  of  application  (78 
percent  and  74  percent,  respectively).  Among  allowances,  the  pro- 
portions with  no  restriction  increased  3  percentage  points  over 
this  interval  of  time.  The  denial  group  with  unrestricted  mobility 
increased  to  about  89  percent,  a  net  change  of  about  6  percent.  At 
both  intervals  in  time,  denials  were  more  able  to  move  about  freely 
and,  in  addition,  they  showed  about  twice  the  improvement  over 
time  as  did  allowances. 

Changes  in  mobility  status  varied  according  to  the  initial  status 
of  applicants  at  the  time  of  application.  Most  (92  percent)  of  the 
denials  in  the  "no  restriction"  group  maintained  that  same  level  at 
the  time  of  interview  while  only  85  percent  of  the  allowed  group 
maintained  this  level.  Among  the  applicants  able  to  go  outdoors 
but  needing  assistance,  a  greater  proportion  of  denials  improved 
in  mobility  over  time  than  allowances :  73  percent  and  41  percent, 
respectively.  In  general,  slightly  over  half  of  the  study  sample 
with  this  degree  of  restriction  improved  their  mobility  status  (54 
percent).  For  allowances,  some  improvement  in  ambulation  oc- 
curred at  all  levels. 

A  summary  of  the  findings  with  respect  to  changes  in  mobility 
is  presented  below. 

[in  percents]  Denied    Allowed  Combined 

1.  No  change  in  status*  80.8  71.9  76.1 
a.  Unrestricted  movement 

level  maintained  76.0  55.9  67.4 

2.  Unrestricted  movement  maintained 
or  relative  improvement  over 

previous  status  89.5-         73.7  81.0 

*  Excludes  those  initially  confined  to  a  medical  institution. 

The  difference  in  percentage  between  items  la  and  2  above  reflects 
the  proportion  who  improved  over  their  previous  mobility  status. 
The  percent  of  all  allowances  showing  some  improvement  over 
their  initial  status  was  greater  than  that  for  denials :  17.8  percent 
and  13.5  percent,  respectively.  Although  this  difference  is  not 
marked,  it  may  reflect  the  fact  that  allowances  generally  had  more 
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severe  restriction  when  initially  examined  and  thus  were  more 
likely  to  show  a  change.  Their  changes  in  mobility  tended  to  be  for 
the  better,  as  shown  in  table  6.3.  For  denials,  the  net  improvement 
observed  was  more  the  result  of  less  severe  disability  and  the 
consequent  likelihood  of  maintaining  that  relative  status  over 
time. 

Another  aspect  of  an  individual's  level  of  functional  capacity  is 
his  ability  to  maintain  independence  in  the  performance  of  every- 
day activities.  This  is  commonly  measured  by  an  "activities  of 
daily  living"  index,  based  on  items  pertaining  to  a  person's  usual 
activities.  A  modified  version  of  a  questionnaire  developed  by  the 
staff  of  the  Benjamin  Rose  Hospital  was  used  in  this  study.'  In 
addition,  a  composite  index  was  devised,  combining  this  measure 
of  independence  in  everyday  activities  and  the  measure  of  mobility 
versus  confinement  to  obtain  an  overall  index  of  functional  capac- 
ity. This  composite  measure  is  termed  the  mobility-activity  index 
(see  appendix  D  for  further  details) . 

The  frequency  distribution  of  the  number  of  limitations  in  ac- 
tivities of  daily  living  is  presented  for  each  study  group  in  table 
6.4.  Slightly  over  40  percent  of  the  subjects  reported  no  limitation 
in  activities  of  daily  living.  The  percentage  was  twice  as  high 
among  denials  as  among  allowances  (58  percent  and  28  percent, 
respectively).  About  36  percent  of  the  allowed  applicants  re- 
ported having  at  least  three  limitations,  in  contrast  to  14  percent 
in  the  denial  group.  The  overall  patterns  for  denials  and  allow- 
ances are  reflected  in  the  averages  observed  for  each:  1.1  and  2.4, 
respectively.  This  observed  difference  would  be  expected,  in  view 
of  the  level  of  severity  of  disabling  disease  in  the  allowed  group 
as  compared  to  that  of  the  denied  group. 

The  index  of  mobility-activity  is  used  to  analyze  and  compare 
the  two  study  groups  on  this  composite  variable  with  other  factors 
related  to  disability  status.  The  first  variable  considered  in  this 
analysis  is  the  initial  primary  disease  category  of  denied  and  al- 
lowed applicants.  In  general,  the  question  posed  is  whether  or  not 
those  denied  disability  benefits  were  able  to  maintain  a  higher 
level  of  functional  independence  than  those  allowed  benefits,  after 
the  onset  of  disease;  and,  if  so,  whether  these  differences  were 
consistent  for  each  of  the  primary  disease  groups. 

It  had  been  previously  shown  that  denied  applicants,  in  general, 
were  slightly  more  functionally  independent  than  were  allowances 
(table  5.14).  However,  in  terms  of  the  average  mobility-activity 
index  scores,  the  differences  between  denials  and  allowances  were 


1  Staff  of  Benjamin  Rose  Hospital,  "Multidisciplinary  Studies  of  Illness  in 
Aged  Persons;  II.  A  New  Classification  of  Functional  Status  in  Activities  of 
Daily  Living,"  Journal  of  Chronic  Diseases,  Vol.  9  (1959),  pp.  55-62. 
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small  but  still  apparent  when  the  primary  diagnosis  of  the  appli- 
cants was  taken  into  account  (table  6.5).  Denied  applicants  had 
higher  average  index  scores  than  the  allowances  in  all  disease 
groups.  The  least  difference  in  average  scores  occurred  in  both  the 
circulatory  and  respiratory  disease  groups  (1.4),  and  the  largest 
difference  between  the  two  groups  was  found  for  those  with  di- 
seases of  the  nervous  system  (3.7).  In  addition,  the  range  in  index 
scores  was  greater  for  allowances  in  all  disease  categories,  as 
compared  to  distributions  for  denials,  indicating  a  greater  varia- 
bility in  functional  capacity  among  allowances  than  among  deni- 
als. Furthermore,  the  index  did  differentiate  to  some  extent  those 
with  varying  pathologies  and  consequent  residual  impairments  in 
the  allowance  group,  but  not  in  the  denied  group.  Among  allow- 
ances, for  instance,  those  with  nervous  and  musculoskeletal  dis- 
ease conditions  showed  lower  levels  of  functional  independence 
than  those  with  circulatory  and  respiratory  diseases.  Overall,  this 
measure  of  functional  capacity  indicated  that  denials  as  a  group 
had  higher  levels  of  independence  and  were  more  homogeneous  in 
ability  when  comparisons  were  made  by  disease  categories.  The 
fact  that  the  mobility-activity  index  did  not  show  denials  to  vary 
in  level  of  independence  by  disability  conditions  may  indicate  that 
uniformly  they  were  less  severely  disabled. 

Variations  in  functional  capacity  may  be  influenced  by  the  time 
lapse  between  disability  evaluation  and  the  study  followup.  Recent 
applicants  may  have  been  less  able  in  activities  and  general  mobil- 
ity because  of  the  shorter  time  since  onset  of  the  disabling  disease. 
Those  who  had  had  more  time  to  recover  from  the  effects  of  the 
disease  and  to  adjust  to  their  condition  may  have  achieved  a 
greater  level  of  independence.  This  may  be  a  general  recovery 
pattern.  In  addition,  it  would  be  expected  that  those  less  disabled 
at  the  time  of  the  initial  evaluation  would  show  more  rapid  im- 
provement. An  otherwise  comparable  group  who  were  more  se- 
verely disabled  would  be  expected  to  experience  either  no  change 
or  a  deterioration  in  functional  ability  over  time. 

The  evidence  does  not  quite  fit  the  expectations.  In  the  first 
instance,  a  general  pattern  of  recovery  seemed  to  occur  with  the 
passage  of  time  but  this  v/as  noticeable  only  for  recent  onsets 
(time  period  1)  compared  to  those  with  onsets  of  about  2  years 
ago  (time  period  2).  (See  table  6.6.)  In  both  study  groups,  there 
was  an  increased  proportion  of  subjects  with  high  levels  of  inde- 
pendence among  those  who  had  experienced  onset  of  disability  2 
years  or  more  before  reevaluation.  This  trend  continued  for  the 
group  of  denials  with  earliest  onset  (time  period  4),  although  the 
proportional  change  was  minimal.  In  the  allowance  study  group, 
the  proportion  of  earliest-onset  subjects  with  high  levels  of  inde- 
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pendence  diminished  so  that  it  was  similar  to  that  observed  for 
recent  onsets.  Thus,  the  rebound-remission  effect  noted  previous- 
ly for  denied  applicants  in  terms  of  post-onset  v^ork  experience 
occurred  for  allowances  on  this  dimension  of  levels  of  functional 
capacity  over  time. 

In  the  second  instance,  the  less  severely  disabled  group,  denials, 
showed  a  greater  improvement  in  level  of  independence  than  that 
observed  for  allowances,  but  this  occurred  in  the  recent  onset 
groups  only.  Among  denials,  there  was  between  time  periods  1  and 
2  an  increase  of  17  percentage  points  in  the  proportion  classified 
as  having  normal  functional  capacity  (index  score  of  25)  ;  for 
allowances,  the  increase  was  6  percentage  points.  This  trend  in  the 
rate  of  improvement  was  not  observed  for  the  denials  having  the 
earliest  onset  (time  period  4)  ;  the  proportion  of  their  number 
having  normal  capacity  showed  no  further  increase.  For  allow- 
ances, the  proportion  having  normal  capacity  lessened  in  the 
group  with  earliest  onset  of  disability.  In  general,  the  increase 
over  time  in  the  proportion  having  high  functional  capacity  was 
greater  for  the  denied  group  than  the  allowed  group,  but  this  did 
not  occur  over  all  time  intervals. 

The  mobility-activity  index  was  used  to  compare  the  two  study 
groups  on  another  factor  assumed  to  be  related  to  level  of  func- 
tional capacity.  Among  applicants  who  were  able  to  maintain  a 
high  level  of  functional  independence  it  would  be  likely  that  these 
individuals  would  report  fewer  conditions  that  interfered  with 
their  ability  to  work.  In  general,  one  would  expect  an  inverse 
relationship  between  level  of  functional  independence  and  number 
of  work-restricting  conditions :  the  higher  the  level,  the  lower  the 
number  of  conditions. 

The  index  was  grouped  into  three  levels  of  functional  capacity : 
low,  medium,  and  high.  These  categories  were  determined  by  tak- 
ing the  distribution  of  scores  of  the  total  study  population  and 
cumulatively  dividing  the  population  into  thirds,  or  terciles.  This 
procedure  was  employed  to  bring  about  workable  classes  on  this 
measure  and  to  accomplish  this  by  means  of  standardized  catego- 
ries. 

As  shown  in  table  6.7,  somewhat  over  one-half  of  the  denied 
applicants  (52.5  percent)  fell  into  the  high  level-of -independence 
category.  The  proportion  of  denials  in  the  medium  and  low  catego- 
ries decreased  directly  with  the  level  of  functional  capacity.  The 
allowances  showed  the  opposite  pattern,  in  that  the  highest  pro- 
portion was  in  the  low  category  (42.6  percent),  and  the  propor- 
tions declined  in  the  medium  and  high  categories.  Applicants  with 
few  or  no  work-restricting  conditions  tended  to  have  higher  levels 
of  functional  independence.  This  was  true  in  both  applicant 
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groups  but  the  gradient  was  more  evident  in  the  denial  group.  In 
general,  there  was  a  greater  differentiation  among  denials  in  the 
relationship  of  these  two  variables. 

The  evidence  presented  in  this  section  lends  support  to  the  ex- 
pectation that  the  denied  disability  applicants,  as  a  group,  were 
better  able  to  engage  in  usual,  everyday  activities  than  were  the 
allowances.  This  general  finding  is  based  on  information  derived 
from  the  individual's  appraisal  of  his  own  health  status—it  consti- 
tutes only  one  source  of  the  data  needed  to  com.paratively  evaluate 
the  status  of  the  disability  applicants  with  respect  to  illnesses  and 
impairments  resulting  in  incapacities.  To  the  extent  that  denied 
applicants  are  functionally  more  capable  of  normal  activities,  the 
relative  effectiveness  of  the  disability  evaluation  program  in  iden- 
tifying the  more  severely  disabled  is  substantiated. 

Medical  Appraisal  of  Disability  Status 

The  clinical  examination  furnished  information  for  an  indepen- 
dent assessment  of  the  health  status  of  disability  applicants.  Each 
subject  examined  at  the  hospital  clinic  was  given  a  standard  med- 
ical workup.  This  included  a  general  history,  physical  examina- 
tion, electrocardiogram,  hands  and  chest  X-rays,  urine  and  blood 
analyses,  and  a  musculoskeletal  systems  review  conducted  by  a 
physical  therapist.  In  some  instances,  an  applicant  was  examined 
at  home  or  in  an  institution,  in  which  case  a  modified  physical 
examination  was  performed,  and  X-rays  and  laboratory  tests  were 
omitted.  The  medical  data  obtained  by  each  examination  procedure 
have  been  combined  in  the  major  findings  presented  in  this  sec- 
tion. 

As  a  first  step  in  the  analysis  of  the  clinical  findings,  the  diag- 
nostic impression  data  were  compared  with  the  applicants'  pri- 
mary diagnoses  obtained  at  the  time  of  application  for  benefits. 
This  was  done  in  order  to  ascertain  the  extent  to  which  applicants 
with  certain  initial  diagnoses  were  clinically  observed  to  have  the 
impairment  at  the  time  of  followup.  In  order  to  assign  each  appli- 
cant exclusively  to  one  diagnostic  category,  the  first  condition 
listed  on  the  disability  evaluation  record  was  deemed  the  primary 
diagnosis.  The  diagnoses  thus  obtained  were  grouped  into  twelve 
major  disease  categories  for  the  purpose  of  analysis.  All  diagnostic 
impressions  clinically  observed  for  an  individual  at  the  time  of  fol- 
lowup were  reviewed  to  ascertain  if  the  initial  primary  diagnosis 
was  among  them,  so  as  to  classify  the  individual  under  the  appro- 
priate disease  category.  The  results  of  this  matching  are  shown  in 
table  6.8. 

In  general,  the  highest  consistency  in  diagnosis  found  upon  fol- 
lowup occurred  in  the  nervous,  circulatory,  and  respiratory  dis- 
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ease  cases.  Specifically,  high  proportions  of  strokes  and  other  dis- 
eases of  the  nervous  system,  coronaries,  and  bronchitis-emphy- 
sema diseases  were  clinically  observed  for  those  who  had  had  these 
conditions  at  the  time  of  initial  determination.  Presumably,  these 
disabling  diseases  were  more  symptomatic  in  patients  insofar  as 
the  pathologic-impairment  syndrome  could  be  recognized.  Effects 
of  diseases  of  the  musculoskeletal  system  seemed  to  have  been  less 
apparent  upon  review.  In  some  instances,  the  initial  primary  diag- 
nosis attributed  to  an  applicant  could  have  been  therapeutically 
alleviated  to  the  extent  that  it  was  no  longer  detectable  in  a  routine 
clinical  workup,  although  it  could  probably  have  been  detected 
under  a  more  specific  diagnostic  evaluation.  No  one  disease  condi- 
tion had  an  absolute  likelihood  of  being  clinically  observed  upon 
later  reexamination. 

It  would  be  expected  that  applicants  more  severely  disabled  at 
the  time  of  their  initial  evaluation  would  likely  be  observed  to 
have  the  same  disability  upon  review.  In  most  of  the  disease  cate- 
gories, the  primary  diagnosis  was  clinically  observed  in  the  review 
in  greater  proportions  of  allowed  than  denied  applicants  (table 
6.8).  Among  the  major  disease  categories  included  in  this  study, 
only  circulatory  diseases  were  more  frequently  observed  among 
denials  than  allowances.  Various  factors  may  have  contributed  to 
discrepancies  between  the  initial  and  f  ollowup  evaluations,  such  as 
variability  in  diagnostic  criteria,  ambiguity  in  nomenclature, 
change  in  disease  status  within  the  individual,  and  human  error. 
However,  these  data  perhaps  highlight  a  potential  pitfall  in  the 
disability  evaluation  program.  That  is,  the  level  of  precision  asso- 
ciated with  the  criteria  used  in  establishing  the  nature  and  extent 
of  impairment  can  result  in  omissions  or  misclassification.  To  the 
extent  that  these  errors  occur,  the  program's  effectiveness  is  dim- 
inished. 

In  order  to  compare  the  disease  status  of  denied  and  allowed 
applicants  at  the  time  of  evaluation,  it  was  necessary  to  account 
for  all  observed  disease  conditions.  This  was  accomplished  by  clas- 
sifying all  the  diseases  of  the  individual,  irrespective  of  the  indi- 
vidual's primary  condition.  This  approach  avoided  the  difficulty  of 
assigning  to  each  examined  applicant  a  primary  diagnosis  for 
which  no  meaningful  criteria  could  be  defined  in  terms  of  disabil- 
ity consequences.  In  this  study  applicants  could  not  be  reevaluated 
on  the  basis  of  the  program's  disability  criteria.  Rather,  the  intent 
of  this  study  was  to  determine  the  comparative  health  status  of 
denied  and  allowed  applicants  who  had  survived  to  the  time  of 
foUowup. 

The  distribution  of  clinical  diagnoses,  grouped  into  major  diag- 
nostic categories,  is  shown  in  table  6.9.  The  results  are  also  pre- 


68 


sented  for  each  initial  primary  diagnosis  group.  Each  percentage 
represents  the  proportion  of  subjects  who  were  observed  to  have 
the  disease  at  the  time  of  clinical  evaluation,  so  an  individual  may 
be  included  under  more  than  one  disease. The  percentage  figures 
underlined  in  each  column  represent  those  disease  categories  that 
fall  within  the  initial  primary  diagnosis  rubric. 

A  striking  feature  of  the  data  shown  in  table  6.9  is  the  extent 
and  variation  in  the  proportions  of  subjects  with  additional  dis- 
ease conditions.  This  distribution  of  diagnoses  shows  the  multi- 
plicity of  diseases  that  appears  to  characterize  disability  applicants. 
In  many  instances,  the  proportions  of  denials  and  allowances  with 
specific  diagnoses  were  quite  similar ;  in  others,  marked  disparities 
occurred.  For  example,  among  those  with  a  primary  diagnosis  of 
musculoskeletal  disease,  allowances  had  close  to  twice  the  propor- 
tions of  "other"  nervous  diseases  and  arteriosclerotic  heart  disease 
as  denials.  Among  persons  with  the  primary  diagnosis  of  respira- 
tory disease,  greater  proportions  of  denials  than  allowances  had 
also  allergic,  endocrine,  and  mental  diseases.  There  were  a  number 
of  other  instances  in  which  the  frequencies  of  clinically  observed 
conditions  varied  by  initial  diagnostic  category  and  disability  sta- 
tus. 

The  extent  and  variation  of  other  complicating  conditions  made 
the  task  of  analyzing  and  interpreting  the  data  more  difficult.  In 
order  to  make  efficient  use  of  these  data  and,  at  the  same  time, 
account  for  the  multiple-disease  status  of  the  study  members,  the 
single-diagn<)sis  approach  for  classifying  individuals  was  used. 
Thus,  comparisons  were  made  between  denials  and  allowances  for 
all  major  diagnostic  categories.  The  number  in  each  major  diag- 
nostic group  included  all  the  cases  clinically  observed  within  that 
disease  category,  irrespective  of  other  disease  conditions  attrib- 
uted to  the  same  individuals. ^ 

The  comparisons  were  carried  out  on  a  selected  number  of  vari- 
ables, each  based  on  self-appraisals  of  disability  status,  using  the 
diagnoses  derived  from  clinical  evaluations  as  a  control  variable. 
The  selected  variables  include  post-onset  work  status,  work-re- 
stricting conditions,  and  level  of  independence  as  measured  by  the 
mobility-activity  index. 

The  post-onset  work  status  distributions  of  denials  and  allow- 
ances for  each  major  diagnostic  group  are  shown  in  table  6.10.  As 
expected,  greater  proportions  of  allowances  than  of  denials  were 
in  the  *'not  working"  category  and  this  difference  was  consistent 


2  For  example,  the  total  number  of  denials  (79)  and  allowances  (107) 
shown  under  the  "allergic  and  related  diseases"  category  in  table  6.10  con- 
stitute the  14.3  percent  and  18.3  percent,  respectively,  of  the  same  diagnostic 
group  as  is  shown  in  table  6.9  in  the  "total"  column,  line  1. 
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in  all  diagnostic  groups.  In  each  disease  group,  roughly  8  to  9  out 
of  10  allowances  were  not  working  following  their  disability,  in 
contrast  to  5  out  of  10  denials.  These  findings  were  similar  to 
those  previously  noted  where  only  the  broad  classification  of  pri- 
mary diagnosis  was  used  (see  table  5.9).  Furthermore,  this  latter 
observation  was  made  on  the  basis  of  the  applicant's  initial  deter- 
mination of  disability,  while  the  former  was  based  on  our  current 
clinical  evaluation  data.  In  using  either  of  the  diagnostic  criteria 
for  classifying  subjects,  the  differential  pattern  of  post-onset  work 
experience  between  denials  and  allowances  remained  the  same 
and,  in  general,  it  was  not  specific  to  any  particular  set  of  disease 
conditions. 

The  extent  to  which  the  number  of  work-restricting  conditions 
was  related  to  each  major  disease  is  shown  for  each  disability 
group  in  table  6.11.  In  each  of  the  distributions,  the  modal  cate- 
gory of  work-restricting  conditions  was  one.  Within  each  diagnos- 
tic category,  the  proportion  of  allowances  in  this  modal  category 
was  greater  than  that  of  denials.  Moreover,  the  spread  in  the 
distribution  of  work-interfering  conditions  tended  to  be  greater 
among  denials  than  among  allowances,  and  this  observation  was 
characteristic  of  the  primary  disabling  disease  groups  included  in 
this  study.  In  general,  the  distributions  of  denials  and  allowances 
with  respect  to  the  number  of  work-restricting  conditions,  within 
each  of  the  major  disease  groups,  were  not  markedly  different. 
There  appeared  to  be  a  greater  trend  toward  similarity  than  to- 
ward disparity. 

The  third  variable,  level  of  mobility-activity,  appeared  to  differ- 
entiate denials  from  allowances  in  each  of  the  major  diagnostic 
categories,  as  shown  in  table  6.12.  Allowances  were  likely  to  have 
lower  functional  capacity  than  denials,  and  this  pattern  occurred 
in  every  disease  group.  The  most  marked  difference  between  deni- 
als and  allowances  in  mobility-activity  distributions  occurred 
among  those  with  diseases  of  the  nervous  system,  and  considerable 
contrast  was  evident  also  among  those  with  musculoiskeletal  dis- 
eases. The  least  contrast  was  found  in  the  respiratory  disease 
group,  if  comparisons  were  limited  to  the  primary  disease  groups 
in  this  study.  One  might  have  expected  the  greatest  contrast  in 
functional  capacity  between  denials  and  allowances  to  be  within 
those  disease  categories  that  seem  most  likely  to  result  in  residual 
impairments — namely,  strokes  and  rheumatoid  arthritis.  With  re- 
spect to  this  particular  measure  of  functional  capacity,  visibility 
of  the  disability  may  have  allowed  for  greater  differentiation  be- 
tween applicants  with  severe  disability  and  those  with  less  severe 
disability.  This  may  be  the  most  plausible  explanation  of  the  data 
presented  in  table  6.12. 
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In  contrast  to  the  self-assessed  measure  of  functional  capacity 
used  in  the  preceding  table  was  the  clinical  assessment  employed 
in  the  medical  examination  phase  of  the  study.  This  was  an  inde- 
pendent measure  of  the  patient's  physical  activity  status.  The 
basic  measure  used  was  the  New  York  Heart  Association's  func- 
tional classification  of  heart  disease.^  This  same  classification 
scheme  was  used  also  in  assessing  the  physical  activity  limitations 
of  applicants  with  respiratory,  neurological,  and  musculoskeletal 
diseases.  Therefore,  the  data  presented  in  table  6.13  were  confined 
to  these  four  selected  diagnostic  groups. 

As  shown  in  table  6.13,  allowances  were  graded  as  more  se- 
verely limited  in  physical  activity  than  were  denials.  This  contrast 
occurred  within  every  diagnostic  category,  and  was  greatest 
among  those  with  neurological  diseases.  Nearly  the  same  amount 
of  difference  between  allowances  and  denials  was  noted  for  the 
groups  with  musculoskeletal  and  respiratory  diseases,  but  a  much 
smaller  difference  for  the  group  with  circulatory  diseases.  Among 
subjects  with  respiratory  diseases,  the  functional  capacity  distri- 
butions of  denials  and  allowances  were  more  dissimilar  from  each 
other  in  this  than  in  table  6.12  where  the  data  were  based  on 
self -assessments.  In  general,  greater  proportions  of  subjects  were 
graded  as  severely  limited  in  functional  capacity  on  the  basis  of 
clinical  assessment  than  on  the  basis  of  self -assessment. 

Another  indicator  of  disease  status,  particularly  with  respect  to 
the  circulatory  diseases,  was  the  electrocardiographic  (ECG) 
baseline  reading  obtained  for  each  patient.  An  independent  evalu- 
ation of  these  ECG  readings  was  carried  out  by  a  cardiologist  who 
interpreted  and  classified  each  tracing  according  to  the  criteria 
used  in  the  National  Health  Examination  Survey.*  In  a  few  in- 
stances, an  ECG  could  not  be  interpreted  or  a  patient  failed  to 
undergo  this  laboratory  procedure.  There  were  29  patients  with- 
out a  recorded  ECG  reading. 

The  ECG  results  for  denials  and  allowances  in  each  initial  pri- 
mary diagnostic  group  are  shown  in  table  6.14.  In  general,  and  in 
each  diagnostic  group,  a  higher  proportion  of  denials  than  allow- 
ances had  an  ECG  reading  that  showed  no.  abnormality.  In  the 
total  sample,  about  one-third  (32  percent)  of  the  denied  subjects, 
in  contrast  to  about  one-fifth  (19  percent)  of  the  allowed  subjects, 


3  Criterion  Committee  of  New  York  Heart  Association,  Nomenclature  and 
Criteria  for  Diagnosis  of  Diseases  of  the  Heart  and  Blood  Vessels  (Boston: 
Little,  Brown  &  Company,  1964),  6th  Edition,  Section  2. 

4  National  Center  for  Health  Statistics,  Coronary  Heart  Disease  in  Adults, 
United  States,  1960-1962.  Public  Health  Service  Publication  No.  1000,  Series 
11,  No.  10,  1965.  Appendix  II. 
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had  a  normal  reading.  As  a  group,  applicants  allowed  benefits  on 
the  basis  of  a  circulatory  disease  disability  had  the  lowest  propor- 
tion of  normal  readings  (11  percent).  As  might  be  expected,  a 
fairly  high  proportion  of  the  abnormal  readings  in  this  disease 
category  were  classified  as  myocardial  infarctions  (37  percent). 
Interestingly  enough,  in  the  respiratory  disease  category,  the  deni- 
als more  closely  approximated  the  allowances  with  respect  to  the 
frequency  of  normal  ECG  readings  (20  percent  and  16  percent, 
respectively)  than  in  any  other  primary  disease  category.  In  both 
disability  groups,  applicants  in  this  and  the  circulatory  disease 
category  had  more  abnormal  ECG  readings  than  those  with  nerv- 
ous and  musculoskeletal  diseases. 

At  the  time  of  the  clinical  examination,  each  patient  received  a 
muscle-strength  and  joint  range-of -motion  examination.  These  in- 
dependent assessments  of  the  patient's  physical  capacity  were  per- 
formed by  a  trained  physical  therapist.  A  set  of  guides  and  stand- 
ard procedures  were  devised  for  this  purpose  and  the  information 
obtained  was  recorded  on  a  special  form.  (See  appendix  B  for  the 
form,  "Muscle  Strength  and  Joint  Range  of  Motion  Test.")  This 
information  was  then  coded  and  summarized  for  the  purpose  of 
analysis.  Joint  range-of -motion  (ROM)  and  muscle-strength 
(MS)  summary  index  scores  took  into  account  the  range  of  capac- 
ity observed  for  each  joint  and  muscle  tested.  (The  procedure  for 
scoring  each  joint  and  muscle  and  the  method  of  obtaining  sum- 
mary index  scores  are  shown  in  appendix  E.) 

The  overall  results  of  these  summary  measures  for  denials  and 
allowances  are  presented  in  table  6.15.  A  zero  score  indicates  nor- 
mal physical  capacity;  that  is,  no  physical  or  functional  limita- 
tions were  observed.  The  spread  in  the  distribution  of  range-of- 
motion  scores  was  somewhat  greater  for  allowances  than  for  deni- 
als and  this  was  reflected  in  the  average  scores  for  each  group: 
10.1  and  6.7,  respectively.  There  was  a  tendency  for  allowances  to 
score  as  more  handicapped  on  this  range-of -motion  measure.  The 
proportion  with  normal  scores  was  lower  for  this  group  (24  per- 
cent) than  for  denials  (29  percent).  However,  the  two  range-of- 
motion  distributions  were  not  markedly  dissimilar. 

Each  of  the  muscle-strength  summary  index  score  distributions 
of  denials  and  allowances  showed  a  high  proportion  of  subjects 
with  other  than  normal  functional  capacity.  About  23  percent  of 
the  denials  and  only  15  percent  of  the  allowances  were  classified  as 
normal  in  muscle  strength.  In  addition,  allowances  were  observed 
to  have  had  more  limitations  of  muscle-strength  capacity  than 
denials,  as  indicated  by  a  comparison  of  the  range  of  scores  for 
each  distribution.  This  difference  in  the  distributions  is  shown  in 
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the  average  scores  for  each  group :  014.6  for  denials  and  024.6  for 
allowances. 

As  shown  in  table  6.16,  allowances  with  musculoskeletal  dis- 
eases were  the  most  limited  in  range  of  motion  and  the  contrast 
of  their  scores  with  those  of  denials  was  striking.  In  this  instance, 
the  average  ROM  score  for  allowances  was  021.2  and  for  denials  it 
was  008.7.  Among  denials,  those  with  musculoskeletal  diseases 
tended  to  have  more  ROM  limitations  than  those  with  other  pri- 
mary diseases,  as  shown  by  the  percent  with  normal  scores  for 
each  of  the  groups.  Denials  with  nervous  diseases  on  the  average 
scored  about  the  same  in  ROM  as  those  with  musculoskeletal  dis- 
eases. 

Allowances  were  generally  more  limited  than  denials  in  muscu- 
lar strength,  and  this  was  shown  in  each  of  the  primary  disease 
categories.  However,  the  difference  between  the  groups  was  mini- 
mal in  the  respiratory  disease  category  (table  6.17).  In  fact,  the 
average  MS  score  for  denials  (013.2)  in  this  disease  g»oup  indi- 
cated higher  individual  limitation  than  that  of  allowances  (011.1), 
but  the  proportion  with  normal  muscle  strength  was  higher  for 
denials  (30  percent,  as  compared  with  20  percent).  Allowances 
v.'ith  nervous  and  musculoskeletal  diseases  were  the  most  limited 
in  muscle  strength.  Denials  with  these  diseases  also  showed 
great  limitation,  but  to  a  lesser  extent  than  allowances. 

The  summary  index  score  distributions  of  the  ROM  and  MS 
measures  were  cross-classified  for  the  purpose  of  evaluating  the 
significance  of  these  measures  of  functional  capacity  in  relation  to 
disability  status.  Using  the  dichotomy  of  ''normal"  versus  "less 
than  normal"  for  each  of  the  measures,  a  simple  two-by-two  ma- 
trix resulted  and  each  cell  constituted  a  combined  ROM-MS  cate- 
gory. (See  table  6.18.) 

The  general  relationship  between  applicant  status  and  the  level 
j  of  functional  capacity  (combined  ROM  and  MS  measures)  was 
i  significant,  and  this  degree  of  association  obtained  for  each  of  the 
j  primary  diagnosis  subgroups  (table  6.18).  The  direction  of  this 
j  association  was  as  expected;  that  is,  allowances  had  more  func- 
I  tional  limitations  than  denials.  The  strength  of  association  was 
greatest  in  the  musculoskeletal  disease  group. 

The  tw^o  means  of  appraising  functional  capacity  (the  indepen- 
|1  dent  assessment  based  on  scores  of  ROM  and  MS  limitations,  and 
I  the  self -assessment  based  on  mobility  and  activity  limitation)  were 
1  compared  to  evaluate  the  extent  to  which  these  appraisals  were 
j  congruent.  Each  had  slightly  different  criteria  but,  in  general,  the 
t  difference  in  their  measurement  was  more  a  matter  of  degree  than 
of  kind.  It  would  be  expected,  therefore,  that  these  two  measures 
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would  be  directly  related  and  the  extent  of  congruence  would  be 
high. 

As  shown  in  table  6.19,  there  was  a  direct  relationship  between 
the  ROM  measure  of  functional  capacity  and  the  mobility-activity 
index;  that  is,  greater  independence  in  activities  was  associated 
with  a  higher  range  of  motion.  This  was  evident  for  both  disabil- 
ity applicant  groups.  However,  the  extent  of  congruence  between  | 
the  two  measures  fluctuated  widely  within  the  several  categories 
of  severity.  For  example,  among  those  who  reported  no  limitations 
in  mobility  and  activities  (an  index  score  of  25),  only  35  percent 
were  clinically  assessed  as  normal  with  respect  to  joint  range  of 
motion.  This  percentage  was  the  same  for  denials  and  allowances. 
Although  denials  as  a  group  tended  to  grade  themselves  as  more 
independent  in  activities  than  allowances  (cf.  table  5.14),  the 
overall  relationship  between  the  two  measures  of  functional  capac- 
ity was  quite  similar  for  denials  and  allowances.  In  both  disability 
groups,  the  majority  were  assessed  below  normal  in  range  of  mo- 
tion, irrespective  of  their  level  of  independence  in  activities.  In 
general,  this  pattern  reflects  the  fact  that  denials  and  allowances 
showed  more  severe  disability  in  the  ROM  test  than  in  their  own 
evaluation  of  functional  capacity. 

The  same  type  of  relationship  was  observed  between  the  mus- 
cle-strength measure  and  the  mobility-activity  index  (table  6.20) 
as  that  cited  above.  The  percentage  distribution  patterns  for  deni- 
als and  allowances  were  fairly  similar,  although  proportionately  j 
more  denials  with  no  reported  activity  limitations  were  assessed  I 
as  normal  on  the  muscle-strength  measure  (29.5  percent)  than 
were  allowances  (24.1  percent) .  As  a  group,  denials  scored  as  less 
severely  disabled  than  allowances  on  the  muscle-strength  measure, 
although  the  distribution  of  mobility-activity  scores  was  not  mark- 
edly different  in  the  two  groups. 

The  range-of-motion  and  muscle-strength  measures  were  tabu- 
lated by  disability  status  for  each  of  the  major  diagnostic  groups 
(tables  6.21  and  6.22).  Within  each  of  the  major  disease  catego- 
ries, allowances  had  been  rated  as  more  severely  disabled  than 
denials  on  each  of  the  functional  capacity  measures.  The  greatest 
proportions  of  severely  disabled  persons  were  among  those  with 
diseases  of  the  musculoskeletal  and  nervous  systems  and  among 
those  with  impairments  from  accidents  and  injuries.  This  was 
particularly  noticeable  for  the  allowances;  denials  exhibited  the 
same  pattern  but  to  a  lesser  extent. 

In  a  few  disease  categories,  the  proportion  of  allowances  graded 
as  normal  was  greater  than  that  of  denials.  This  occurred  in  the 
allergies  category  and  was  evident  on  both  measures,  although  the 
difference  in  each  instance  was  not  great.  However,  based  on  the 
general  evidence  presented  in  these  tables,  it  is  apparent  that 
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allowances  tended  to  be  more  handicapped  than  denials  with  re- 
spect to  functional  capacity. 

A  selected  review  of  the  findings  related  to  the  various  measures 
of  functional  capacity  is  presented  in  table  6.23.  The  percent  of 
denials  and  allowances  rated  normal  (without  limitations)  for 
each  measure  of  functional  capacity  and  each  major  clinical  diag- 
nosis category  has  been  abstracted  from  the  preceding  tables  and 
summarized  in  this  table.  Certain  general  patterns  emerge  as  a 
result  of  this  synopsis.  Self-assessments  of  functional  ability  re- 
flected a  perceptible  optimism  among  disability  applicants,  when 
compared  with  independent  assessments  in  which  applicant's  con- 
ditions were  rated  by  others;  as  the  level  of  assessment  became 
more  specific  to  the  disease  condition,  the  percent  rated  normal 
decreased  further.  The  pattern  was  quite  evident  for  denials  but 
was  less  pronounced  for  allowances.  In  fact,  allowed  disability 
applicants  tended  to  appraise  their  limitations  much  as  did  the 
independent  evaluators.  This  may  imply  that  persons  who  are 
severely  disabled  tend  to  be  more  aware  of  their  limitations  and, 
as  a  consequence,  their  own  evaluations  are  more  congruent  with 
assessments  made  by  others. 

The  findings  from  the  medical  evaluation  data  presented  in  this 
section  tend  to  confirm  the  findings  in  the  previous  section.  Among 
applicants  whose  disability  status  was  medically  appraised,  the  de- 
nials were  in  better  health,  generally,  than  allowances.  The  evi- 
dence shows  that  medical  diagnoses  of  allowances  were  more  con- 
sistent with  the  conditions  that  had  been  reported  at  the  time  of 
disability  determination,  implying  a  greater  permanence  in  effects 
of  their  initial  disabling  disease ;  within  each  clinically  diagnosed 
disease  category,  allowances  were  less  likely  to  engage  in  gainful 
activities  following  the  onset  of  disability,  and  were  likely  to  be 
graded  lower  with  respect  to  functional  capacities.  There  were 
proportionately  fewer  normal  electrocardiogram  readings  among 
allowances  than  among  denials. 

In  spite  of  this  obvious  trend,  there  were  indications  that  the 
differences  between  denials  and  allowances  were  not  striking,  but 
rather  inclined  toward  homogeneity  on  these  disease  and  disability 
traits.  The  extent  to  which  both  groups  included  a  wide  range  of 
disease  conditions  points  up  the  comparability.  Similarity  was  ob- 
served for  denials  and  allowances  also  in  the  relationship  between 
each  of  the  functional  capacity  measures  (ROM  and  MS)  and  the 
mobility-activity  index.  One  implication  of  this  is  that,  as  the 
survivors  constitute  a  residual  cohort  of  disabled  subjects,  denials 
may  become  indistinguishable  from  allowances  over  time.  Stated 
in  another  way,  denials  will  tend  to  acquire  the  attributes  of 
allowances  because  of  selective  survivorship. 
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BDI  Assessment  of  Disability  Status 


For  purposes  of  this  study,  the  Bureau  of  Disability  Insurance 
of  the  Social  Security  Administration  reassessed  the  disability 
applicants  under  the  same  eligibility  requirements,  set  of  medical 
standards,  and  non-medical  guides  as  those  used  in  the  initial  | 
determination.  Because  the  same  criteria  were  used  in  the  fol- 
lowup  phase  as  were  used  initially,  valid  comparisons  could  be  ^ 
drawn.  j 

At  the  time  of  reassessment,  the  disability  examiners  were  in-  ^, 
structed  to  evaluate  each  case  by  using  current  medical  data,  the  j 
up-dated  earnings  record,  and  the  information  reported  by  the 
applicant  on  the  interview  schedule  as  to  current  health  and  work  j 
status.  The  applicant's  disability  status  from  the  previous  determi-  ^ 
nation  and  all  information  pertinent  to  that  decision  were  ex-  ^ 
eluded  from  consideration  in  th-j  reassessment.  In  this  sense,  each  5 
review  was  based  on  "new"  applicant  records.  The  foUowup  rec-  | 
ords  of  both  denied  and  allowed  applicants  were  distributed  to  the  | 
examiners  at  random  to  minimize  bias  that  could  have  resulted  1 
from  reviewing  disability  claims  associated  principally  with  dis- 
ease diagnosis,  or  with  severity  of  condition,  recency  of  onset,  or  i 
age.  The  assessment  form  used  by  the  examiners  to  record  their  J 
respective  determinations  is  shown  in  appendix  F.  ! 

The  results  of  this  review  are  shown  in  table  6.24.  The  findings 
are  presented  according  to  the  primary  diagnosis  for  denied  and 
allowed  applicants  whose  initial  determination  was  1  year,  2 
years,  or  4  years  prior  to  the  review.  Denials,  in  general,  had  a 
greater  rate  of  changeover  in  disability  status  than  allowances. 
The  exception  to  this  pattern  was  in  the  musculoskeletal  disease 
group.  Overall,  about  24  percent  of  the  denied  applicants  were 
subsequently  assessed  as  eligible  for  disability  compensation,  the  ' 
implication  being  that  these  applicants  were  currently  more  se- 
verely disabled  than  before,  or  other  compensating  factors  entered 
into  the  reassessment,  or  both  situations  obtained.  On  the  other  ^ 
hand,  close  to  20  percent  of  the  allowances  were  judged  as  cur- 
rently ineligible  for  disability  benefts.  The  change  in  status  could 
have  been  due  to  any  of  several  reasons,  such  as:  (1)  the  disease 
condition — in  that  it  failed  to  meet  the  level  of  severity  prescribed 
by  the  medical  standards,  it  was  not  expected  to  be  of  a  long-con- 
tinuing and  indefinite  duration,  or  it  was  a  remediable  condition ; 
or  (2)  the  applicant's  work  status — in  that  he  now  had  the  ability 
to  engage  in  substantial  gainful  activity,  or  he  was  presently  en- 
gaged in  work.  However,  age  was  not  considered  in  the  reassess- 
ment, so  no  applicant  was  denied  on  the  basis  of  having  reached 
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retirement  age  and  hence  having  become  eligible  for  retirement 
benefits  rather  than  disability  benefits. 

In  the  reevaluation,  denials  whose  onset  of  disability  had  oc- 
curred at  an  earlier  date  were  more  likely  to  be  judged  as  disabled, 
and  hence  allowed  benefits,  than  those  with  more  recent  onsets. 
About  28  percent  of  the  initally  denied  applicants  in  time  period  4 
were  reclassified  as  allowances,  while  21  percent  of  those  in  time 
period  2  and  about  22  percent  of  those  in  time  period  1  were 
reclassified.  This  general  trend  was  characteristic  of  denials  in 
each  primary  diagnosis  group  with  the  exception  of  those  with 
nervous  diseases. 

Among  allowances,  the  general  trend  was  in  the  opposite  direc- 
tion. Applicants  having  recent  onsets  were  more  likely  to  be  reas- 
sessed as  denials  than  were  those  whose  onset  of  disability  oc- 
curred at  an  earlier  date.  This  trend  was  evident  for  allowances 
with  nervous  and  musculoskeletal  diseases  but  not  for  those  with 
circulatory  and  respiratory  diseases.  In  the  latter  disease  groups, 
the  pattern  was  similar  to  that  observed  for  initially  denied  appli- 
cants. 

It  is  interesting  to  note  the  contrasting  patterns  of  acceptance 
and  rejection  in  the  two  applicant  groups.  For  denials,  the  longer 
the  time  lapse  between  the  initial  and  followup  disability  determi- 
nations, the  greater  the  likelihood  of  being  reclassified  as  disabled 
and  eligible  for  benefits.  This  would  be  expected,  given  the  fact 
that  these  applicants  had  chronic  disease  conditions  that  threat- 
ened their  future  ability  to  engage  in  substantial  gainful  employ- 
ment. 

I      For  allowances  with  circulatory  and  respiratory  diseases,  the 
lapse  of  time  since  onset  increased  the  likelihood  of  being  denied. 
With  the  passage  of  time,  the  severity  of  the  disease  condition 
may  have  lessened  so  that  the  applicant  was  subsequently  able  to 
work,  or  was  in  fact  working.  On  the  other  hand,  among  allow- 
ances with  nervous  and  musculoskeletal  diseases,  the  chance  of 
rejection  was  greater  for  those  with  more  recent  onset  of  disabil- 
ity. If  the  same  reasoning  as  just  cited  is  applied,  the  implication 
I   is  that  allowances  with  the  latter  conditions  recover  more  rapidly 
and  hence  become  ineligible  for  disability  benefits  sooner  following 
the  onset  of  disability.  But  this  implies,  also,  that  the  level  of 
I  recovery  would  likely  be  the  same  for  those  with  earlier  onsets  and 
j  thus  one  would  expect  the  rate  of  rejection  to  be  the  same  or 
higher.  Such  was  not  the  case,  in  general.  It  may  be  that  the 
j  physical  condition  of  allowances  with  nervous  diseases  tended  to 
I  stabilize  over  time,  the  disease  leaving  those  who  survived  with 
1  overt  impairments  and  hence  severely  disabled.  For  the  group 
with  musculoskeletal  diseases,  it  may  simply  have  been  a  function 
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of  the  natural  history  of  the  disease.  However,  arthritis  and  rheu- 
matism, although  progressive  in  nature,  may  also  show  variable 
patterns  of  remission  and  recurrence  which  could  affect  the  assess- 
ment decision  at  any  one  point  in  time.  These  diseases  may  be 
difficult  to  assess  in  terms  of  severity  of  disability,  in  general,  and 
thus  lead  to  greater  variability  in  assessments.  In  the  final  anal- 
ysis, the  variations  observed  in  this  reassessment  study  may  be 
attributable  to  the  variability  among  examiners  in  making  deci- 
sions, as  much  as  to  changes  in  the  applicants'  disease  conditions. 

Finally,  it  should  be  noted  that  at  the  time  the  reassessment  was 
being  conducted  the  official  disability  records  of  the  study  group 
were  not  reviewed  to  determine  the  current  disability  status  of  the 
claimants,  the  initial  determination  being  used  in  these  compari- 
sons. It  is  quite  possible  that  some  allowances  and  denials  could 
already  have  changed  their  status  during  the  intervening  period. 

A  number  of  initially  denied  applicants  do  reapply  and  for  some 
of  these  the  decision  is  reversed.  The  Bureau  of  Disability  Insur- 
ance staff  estimated  that  about  one-third  of  the  denials  submit 
second  applications  and  about  25  percent  of  these  later  applica- 
tions are  reclassified  as  allowances.  No  estimates  are  available  for 
initially  allowed  applicants  who  may  later  be  terminated.  If  this 
estimated  changeover  rate  were  applied  to  the  denial  group  and 
comparisons  made  with  the  official  disability  records,  about  8  per- 
cent of  the  initially  denied  applicants  would  be  reassessd  as  allow- 
ances. Thus,  a  certain  level  of  agreement  or  disagreement  would 
obtain  if  further  comparisons  were  made  with  the  official  disabil-  ' 
ity  records.  A  somewhat  similar  pattern  may  likely  occur  in  the 
initially  allowed  group,  although  no  estimates  can  be  made  since 
the  rate  of  changeover  is  not  known. 

Medical  Care  and  Agency  Utilization 

Information  about  recent  medical  care  services  and  physical  and 
vocational  rehabilitation  services  received  by  disability  applicants 
had  been  obtained  at  the  time  of  the  interview.  The  purpose  of 
these  data  was  to  ascertain  the  extent  to  which  each  disability 
applicant  group  utilized  such  services,  both  during  and  following 
the  onset  of  disability.  The  information  collected  included  hospital- 
izations; medical  and  paramedical  visits;  physical,  occupational, 
and  vocational  rehabilitation  services  received;  and  personal  as- 
sistance obtained  other  than  medical  assistance. 

As  shown  in  table  6.25,  the  average  number  of  hospitalizations 
over  the  past  5  years  for  the  entire  study  group  was  1.6;  and 
denials  had  a  lower  average  number  of  hospital  stays  than  did 
allowances— 1.4  and  1.8,  respectively.  About  one-fourth  (25.9  per- 
cent) of  the  denials  and  about  one-fifth  (19.6  percent)  of  the 
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allowances  had  no  hospitalization  over  the  5-year  period.  This 
general  pattern  of  hospitalization  would  be  expected  in  a  compari- 
son of  denials  and  allowances  because  of  disability  levels  asso- 
ciated with  the  two  groups.  Furthermore,  this  pattern  obtained 
within  each  of  the  primary  disease  categories.  Within  each  of  the 
disability  groups,  the  average  number  of  hospitalizations  was 
fairly  uniform  for  each  disease  group. 

The  average  days  of  hospitalization  for  those  hospitalized  dur- 
ing the  preceding  5  years  was  about  48  days  (table  6.26),  or  9.6 
days  per  year.  The  average  number  of  days  spent  in  hospitals  was 
greater  for  allowances  (10.4  days  per  year)  than  for  denials  (8.5 
days  per  year).  Within  each  primary  disease  category,  allowances 
spent  more  days  in  the  hospital  on  the  average  than  did  denials. 
The  highest  rate  of  hospital  use  was  by  allowances  with  nervous 
and  musculoskeletal  diseases,  and  the  lowest  was  by  denials  with 
nervous  diseases. 

Another  aspect  of  medical  care  utilization  is  that  involving  serv- 
ices of  physicians  and  other  health  personnel  in  the  community, 
such  as  nurses,  therapists,  and  health  aides.  Rather  than  treat 
each  type  of  medical  care  separately,  a  measure  that  included  all 
types  of  care  was  developed  for  analytical  purposes.  For  each 
study  member,  the  visits  to  each  of  these  health  units  over  the 
past  year  were  added  together  to  give  an  index  of  annual  health 
visits.  The  total  study  population  was  ranked  according  to  these 
scores  and  the  distribution  was  divided  into  terciles  to  establish 
three  index  levels:  low,  medium,  and  high.  The  results  are  pre- 
sented in  table  6.27. 

The  average  index  score  for  the  total  group  was  11.6;  denials 
had  a  lower  average  score  than  allowances  (10.3  and  12.8,  respec- 
tively) and  this  difference  was  statistically  significant.  However, 
among  those  with  musculoskeletal  diseases,  the  average  frequency 
of  health  visits  was  higher  for  denials  (10.2)  than  for  allowances 
(9.2).  This  was  the  only  exception.  Among  allowances,  those  with 
this  disease  had  the  lowest  average  frequency  of  health  visits.  The 
greatest  difference  between  the  applicant  groups  occurred  in  the 
circulatory  disease  category,  where  allowances  showed  a  signifi- 
cantly greater  frequency  of  visits  than  denials  (14.6  and  10.9, 
respectively).^  Both  denials  and  allowances  had  relatively  high 


5  As  a  general  comparison,  the  1966  Survey  of  Disabled  Adults  found  that 
disabled  worker  beneficiaries  averaged  14.1  doctor  visits  per  year  (excluding 
all  other  types  of  health-related  visits),  while  the  total  adult  population  aged 
17-64  years  averaged  4.7  doctor  visits.  See  Lawrence  D.  Haber,  "Health  Care 
Utilization  of  the  Disabled  (Presentation  to  the  Social  Security  Administra- 
tion Advisory  Council  on  Health  Insurance  for  the  Disabled),"  Social  Se- 
curity Administration,  July  1968. 
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utilization  rates  that  likely  reflected  the  health  care  needs  of  the 
disabled  population  generally. 

In  addition  to  hospital  care  and  health  personnel  visits,  there 
may  be  another  source  of  care  available  to  individuals  with  health 
problems.  This  is  the  informal,  personal  assistance  rendered  by 
members  of  the  family,  relatives,  friends,  and  persons  who  pro- 
vide household  assistance.  The  extent  to  which  individuals  receive 
this  type  of  personal  care  may  indirectly  reflect  the  severity  of 
their  disability,  as  well  as  indicating  the  availability  of  such  sup- 
port. 

As  shown  in  table  6.28,  the  average  number  of  persons  provid- 
ing personal  assistance  to  applicants  was  greater  for  allowances 
(1.1)  than  for  denials  (0.6).  The  difference  in  averages  was  sta- 
tistically significant  and  this  held  for  each  of  the  primary  disease 
groups  as  well.  The  majority  of  allowed  beneficiaries  (60  percent) 
were  assisted  by  at  least  one  person,  but  the  majority  of  denials 
(65  percent)  received  no  personal  assistance.  This  could  have  been 
the  result  of  both  factors  mentioned  above;  that  is,  less  severe 
disability  among  denials  and  fewer  sources  of  personal  support 
available  to  them.  Based  on  the  evidence  cited  to  date,  one  could 
infer  that  the  less  severe  condition  was  the  more  important  factor. 
Interestingly  enough,  the  proportion  receiving  no  assistance  was 
fairly  uniform  for  all  disease  conditions,  and  this  was  evident  in 
both  the  denied  and  allowed  disability  groups. 

Rehabilitation  services  comprise  one  other  type  of  service  in  the 
community  for  persons  with  disabling  conditions.  Such  services 
include  physical  and  occupational  therapy,  as  well  as  vocational 
rehabilitation.  Generally,  the  source  of  the  latter  is  separate  from 
health-care  units,  usually  being  sponsored  by  an  educational  or 
employment  agency. 

The  consequences  of  disability  may  be  indirectly  measured  by 
the  extent  to  which  rehabilitation  services  are  utilized  by  those 
with  chronic  disease  conditions.  It  may  be  that  those  with  the  least 
residual  impairment  would  be  most  likely  to  use  such  services.  On 
the  other  hand,  such  individuals  might  be  least  acceptable  to  the 
agency  from  its  point  of  view  of  providing  services  primarily  to 
those  most  in  need.  In  the  provision  of  rehabilitation  services 
there  may  be,  in  addition,  an  optimum  level  beyond  which  they 
would  be  of  diminishing  benefit  to  the  individual.  Severe  disability 
may  preclude  any  services  whatsoever  on  the  presumption  that 
there  is  no  likelihood  of  benefit  to  the  individual. 

It  is  apparent  from  the  data  in  table  6.29  that  few  individuals 
(6.6  percent)  had  received  physical  or  occupational  therapy.  This 
observation  was  strikingly  evident  for  both  groups,  even  though 
the  proportion  was  somewhat  larger  among  allowances  (8.1  per- 
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cent)  than  among  denials  (4.9  percent).  In  both,  members  with 
diseases  of  the  nervous  system  had  received  proportionately  more 
therapy  than  those  with  other  disabling  diseases.  Presumably,  ap- 
plicants with  strokes  and  subsequent  residual  impairment  were 
more  likely  to  have  received  these  services  than  those  with  other 
conditions.  Another  group  of  applicants  who  would  have  been 
expected  to  use  such  services  extensively  were  those  with  muscu- 
loskeletal diseases,  but  this  was  not  borne  out  by  the  data.  In 
general,  the  applicants  receiving  physical  and  occupational  ther- 
apy were  in  the  minority. 

The  extent  to  which  individual  applicants  had  contact  with  vo- 
cational rehabilitation  agencies  is  shown  in  table  6.30.  An  agency 
contact  in  this  context  includes  inquiries  initiated  either  by  the 
individual  or  by  the  agency,  as  well  as  actual  receipt  of  services. 
Twenty-six  percent  of  the  group  had  had  at  least  one  agency 
contact.  Denials  had  reported  more  contacts  than  allowances,  and 
in  each  disability  group  those  with  musculoskeletal  diseases  had 
the  highest  frequency  of  contact. 

The  lack  of  extensive  contact  and  services  for  rehabilitation 
purposes  in  the  disability  applicant  population  may  be  indicative 
of  the  evaluation  system,  rather  than  being  a  measure  of  the 
consequences  of  disability.  The  evaluation  system  includes  the  re- 
ferral network,  the  individual  participant,  and  the  service  agen- 
cies. In  the  process  of  evaluation  and  disability  determination,  the 
emphasis  is  on  the  disabling  effects  of  the  condition  and,  therefore, 
on  the  extent  to  which  the  individual  is  unable  to  engage  in  sub- 
stantial gainful  activity.  On  the  other  hand,  rehabilitation  places 
the  emphasis  on  the  level  of  ability  an  individual  might  hopefully 
attain.^  This  process  involves  an  inherent  dilemma,  which  may  be 
termed  the  liability  of  disability  assessment.  Actions  taken  by  the 
individual  and  the  service  agency  may  be  viewed  as  consequences 
of  the  disability  evaluation  system. 

When  a  person  who  attempts  to  establish  a  claim  of  disability  is 
disallowed,  the  implication  is  that  he  is  able  to  work.  Under  these 
circumstances,  an  applicant  may  be  disinclined  to  seek  rehabilita- 
tion services  and,  even  if  he  is  referred  to  an  agency,  the  label 
"able  to  work"  may  weigh  heavily  against  his  chances  of  obtaining 
such  services.  From  the  point  of  view  of  the  agency,  he  is  not  one 
of  those  most  in  need  of  its  services.  Similarly,  an  applicant  who  is 
allowed  compensation  is,  consequently,  labeled  as  severely  disabled 
and  presumably  unable  to  engage  in  substantial  work  activity.  The 
individual  may  be  disinclined  to  seek  services  geared  to  restore 

6  This  contrast  has  been  cited  in  numerous  publications.  For  a  recent  state- 
ment, see  Richard  D.  Burk,  "The  Nature  of  Disability,"  Journal  of  Rehabili- 
tation, Vol.  33,  No.  6  (November-December  1967),  p.  14. 
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him  to  the  optimum  functioning  level,  because  of  his  established 
status  as  a  disabled  person  receiving  benefits.  Further,  a  rehabili- 
tation agency  may  not  wish  to  provide  such  services  because  the 
likelihood  of  successful  rehabilitation  is  minimal.  Under  either  set 
of  circumstances,  the  liability  of  disability  assessment  may  lead 
to  unanticipated,  and  adverse,  consequences  for  the  individual. 

Summary 

Viewed  from  the  perspective  of  general  patterns  in  disability 
and  illness,  denials  were  observed  to  be  in  better  health  than 
allowances.  The  results  were  similar  under  the  two  types  of  as- 
sessment undertaken,  self -appraisal  and  clinical  appraisal  of  disa- 
bility. Those  initially  denied  disability  compensation  were  less  re- 
stricted in  movement,  had  fewer  activity  limitations,  were  more 
likely  to  have  engaged  in  work  activity  following  disease  onset, 
and  their  levels  of  functional  capacity,  as  assessed  independently, 
were  higher  than  those  observed  for  allowances.  Furthermore,  this 
pattern  was  consistent  within  each  of  the  disease  categories.  How- 
ever, the  extent  of  these  differences  between  denials  and  allow- 
ances was  not  great. 

On  the  basis  of  a  followup  assessment  of  the  applicants'  disabil- 
ity status,  it  was  evident  that  denials  had  a  greater  rate  of  change- 
over in  status  than  allowances,  about  24  percent  being  subse- 
quently assessed  as  eligible  for  disability  benefits.  However,  a 
fairly  high  proportion  (about  20  percent)  of  allowed  applicants 
were  judged  as  being  ineligible.  The  rate  of  changeover  in  this 
residual  cohort  of  survivors  suggests  that  a  systematic  recall  and 
reassessment  procedure  may  be  necessary  to  adequately  evaluate 
changes  in  the  disability  status  of  applicants  over  time. 

Finally,  the  limited  extent  to  which  applicants  had  received 
physical  and  occupational  therapy  and  vocational  rehabilitation 
points  up  a  lack  of  continuity  and  liaison  between  the  disability 
program  and  those  agencies  geared  to  assist  individuals  in  return- 
ing to  an  active  productive  life — once  such  individuals  have  been 
identified.  In  this  respect,  continuity  in  observation  over  time 
could  make  the  program  more  effective  from  the  standpoint  of 
providing  compensation  to  the  severely  disabled  and,  similarly, 
providing  services  to  those  most  in  need. 
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Chapter  7 
SUMMARY  AND  CONCLUSIONS 


The  social  security  disability  program  was  established  to  pro- 
vide income-loss  benefits  to  those  eligible  (insured)  workers  who 
are  unable  to  engage  in  any  substantial  gainful  activity  as  a  conse- 
quence of  a  medically  determinable  disease  or  impairment.  In  the 
provision  of  these  benefits,  it  must  determine  which  applicants 
are,  in  fact,  severely  disabled,  based  on  the  program's  criteria  of 
functional  incapacity  to  work.  The  eff'ectiveness  of  the  evaluation 
procedure  may  be  critically  appraised  by  means  of  a  followup 
study  that  would  from  a  later  point  in  time  ascertain  the  extent  to 
which  the  system  had  meaningfully  differentiated  the  more  se- 
verely disabled  applicants  from  those  less  severely  disabled. 

A  followup  study  was  conducted  having  as  a  central  objective 
the  analysis  of  the  disability  status  of  denied  and  allowed  appli- 
cants subsequent  to  their  initial  determination.  Under  this 
general  objective,  the  purposes  of  the  study  were  to  examine  the 
survivorship  rates  of  the  applicant  groups  and,  for  those  who  had 
survived  to  the  time  of  the  study,  to  investigate  the  relationship 
between  initial  and  subsequent  disability  characteristics — includ- 
ing health  and  illness  patterns,  post-onset  work  and  occupation 
experience,  and  changes  in  life  style.  A  total  of  1,564  applicants 
were  included  in  this  study;  1,480  were  interviewed,  and  1,143 
were  medically  examined.  The  data  were  analyzed  in  terms  of  the 
status  of  denials  compared  with  allowances. 

The  study  was  conducted  in  one  metropolitan  community  and, 
although  it  was  viewed  as  a  pilot  project,  it  was  intended  to  serve 
as  a  first  approximation  in  evaluating  the  program's  effectiveness. 
The  findings,  however,  may  be  limited  in  applicability,  given  this 
restriction  in  representation. 

This  summary  follows  the  same  sequence  as  the  preceding  de- 
tailed report. 

Survivorship 

Allowed  disability  applicants  experienced  a  higher  rate  of  mor- 
tality over  time  than  those  denied  benefits.  In  general,  the  chance 
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of  surviving  to  the  end  of  4  years  after  determination  v^as  53 
percent  for  allowances,  and  97  percent  for  denials.  This  finding 
v^as  present  in  each  of  the  primary  disease  categories  analyzed  in 
this  study,  although  the  difference  was  much  smaller  in  the  group 
with  musculoskeletal  diseases. 

Socioeconomic  Status 

The  post-onset  economic  status  of  denied  disability  applicants 
revealed  certain  similarities  with  and  differences  from  persons 
allowed  benefits.  The  average  income  was  about  the  same  for  each 
group,  and  this  was  quite  low  ($3,253,  denials;  $3,382  allow- 
ances). Although  denied  applicants  as  a  group  tended  to  rely  on  a 
variety  of  income  sources  for  their  main  support,  many  did  so  to 
the  exclusion  of  alternative  sources.  A  large  proportion  of  allowed 
applicants  relied  on  their  disability  benefits  as  a  main  source  of 
income  but  tended  to  have  other  sources  of  income  as  well.  In  gen- 
eral, both  disability  groups  appeared  to  be  economically  depend- 
ent. Each  disability  group  is  characterized  by  low  income,  limited 
assets,  and  somewhat  restricted  sources  of  economic  support.  . 

The  two  groups  experienced  little  change  in  life  style  between 
the  pre-  and  post-onset  disability  phases,  according  to  the  meas- 
urement of  socioeconomic  level  based  on  residence  location.  How- 
ever, location  of  residence  may  be  an  insensitive  indicator  of  the 
impact  of  disability  on  the  life  of  an  individual.  By  a  less  direct 
and  somewhat  unorthodox  approach  to  measuring  change  in  life 
style,  denials  and  allowances  were  compared  on  a  number  of  so- 
cioeconomic characteristics  at  the  two  points  in  time.  These  com- 
parisons showed  a  trend  toward  dissimilarity  between  the  groups, 
denials  tending  to  change  after  onset  to  a  lower  socioeconomic 
level  than  allowances. 

Work  Status 

Denials  tended  to  have  held  their  pre-onset  jobs  for  shorter 
durations,  in  comparison  with  allowances.  This  was  consistently 
found  in  each  of  the  occupational  classes.  The  work  pattern  of 
denials  was  characterized  by  greater  job  instability  as  indicated 
by  the  greater  number  of  jobs  held  and  by  the  higher  proportion 
that  were  in  unskilled  occupations.  These  factors  would  likely 
influence  job  status  and  occupational  changes  following  the  onset 
of  disability. 

The  majority  of  applicants  (72  percent)  did  not  return  to  work 
following  the  onset  of  disease.  A  greater  proportion  of  allowances 
(88  percent)  in  contrast  to  denials  (54  percent)  failed  to  return 
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to  work  after  onset.  Among  those  who  did  resume  or  continue 
work,  a  high  proportion  (64  percent)  were  in  the  same  line  of 
work  as  before.  This  continuity  in  line  of  work  was  more  charac- 
teristic of  allowances  than  denials.  However,  changes  in  occupa- 
tion did  occur  among  those  who  returned  to  v/ork.  Twenty-three 
percent  of  these  experienced  a  downward  shift  in  occupational 
status;  a  greater  proportion  of  denied  applicants  (25  percent) 
followed  this  pathway  than  did  allowed  applicants  (16  percent) . 

The  return-to-work  experience  of  disability  applicants  varied 
according  to  the  lapse  of  time  following  onset.  Denied  applicants 
whose  onset  of  disability  was  about  2  years  before,  were  more 
likely  to  have  returned  to  work  than  denials  with  earlier  or  more 
recent  onsets.  This  pattern  was  not  observed  for  allowances. 

In  general,  disability  applicants  who  returned  to  work  were 
likely  to  have  been  younger  in  age  at  the  time  of  disease  onset,  and 
to  have  as  their  disability  a  disease  of  the  circulatory  or  musculo- 
skeletal system.  These  characteristics  were  more  evident  in  the 
denied  disability  group  than  in  the  allowed  group.  As  would  be 
expected,  the  returnees  also  reported  fewer  health  problems  and 
chronic  conditions,  as  well  as  fewer  conditions  that  interfered 
with  their  ability  to  work.  Between  the  two  study  groups  no  dis- 
tinction was  observed  with  respect  to  conditions  that  resulted  in 
work  limitations.  The  level  of  functional  capacity,  as  measured  by 
the  mobility-activity  index,  was  somewhat  higher  for  denied  appli- 
cants in  contrast  to  allowances,  but  this  measure  failed  to  differ- 
entiate between  those  who  worked  and  those  who  did  not  work 
within  each  study  group. 

Illness  Status 

Evidence  based  on  applicants'  self -appraisals  supported  the  gen- 
eral expectation  that  denied  disability  applicants  would  be  more 
able  to  engage  in  usual,  everyday  activities  than  the  allowances. 

About  80  percent  of  denied  applicants  and  somewhat  over  70 
percent  of  the  allowed  applicants  experienced  no  change  in  mobil- 
ity status  after  disease  onset.  Among  those  who,  between  initial 
application  and  review,  experienced  some  improvement  or  were 
able  to  maintain  unrestricted  mobility,  the  proportion  of  denied 
applicants  exceeded  allowances. 

The  measure  of  overall  functional  capacity,  the  mobility-activity 
index,  indicated  that  denials  in  contrast  to  allowances  had  higher 
levels  of  independence,  and  showed  less  variability  in  functional 
ability  in  all  the  disease  categories. 

The  findings  based  on  medical  evaluation  data  tended  to  confirm 
the  results  obtained  from  the  applicants'  self -appraisals  of  their 
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disability  status.  Among  applicants  who  were  medically  appraised, 
the  denials  were  in  better  health,  generally,  than  allowances. 

The  clinical  diagnostic  impression  data  were  compared  with  the 
applicants'  primary  diagnoses  obtained  at  the  time  of  determina- 
tion of  disability.  In  general,  the  highest  consistency  in  diagnostic 
evaluations  upon  followup  occurred  in  the  nervous,  circulatory, 
and  respiratory  disease  categories.  Diseases  of  the  musculoskeletal 
system  appeared  to  have  been  less  observable  upon  reexamination. 
In  most  disease  categories,  the  primary  diagnosis  was  clinically 
observed  at  the  time  of  reexamination  for  a  greater  proportion  of 
allowed  than  of  denied  applicants.  The  fact  that  allowances  main- 
tained a  higher  consistency  in  medical  diagnoses  over  time  implies 
a  greater  severity  of  their  initial  disabling  diseases. 

Within  each  clinically  diagnosed  disease  category,  allowances 
were  less  likely  than  denials  to  have  engaged  in  gainful  activity 
following  the  onset  of  disability.  In  each  disease  group,  roughly  8 
to  9  out  of  10  allowances  were  not  working  following  their  disabil- 
ity, in  contrast  to  5  out  of  10  among  the  denials. 

In  the  clinical  assessment  of  functional  capacity,  allowances 
were  graded  as  more  severely  disabled  with  respect  to  physical 
limitations  than  were  denials.  This  contrast  occurred  within  each 
of  the  four  major  diagnostic  disease  categories  but  was  most 
marked  among  applicants  with  neurological  diseases.  The  differ- 
ence was  nearly  as  great  in  the  musculoskeletal  and  respiratory 
disease  categories  and  somewhat  less  in  circulatory  diseases. 

Another  independent  measure  of  functional  capacity  used  in  as-  - 
sessing  the  physical  ability  of  applicants  was  the  muscle-strength 
and  joint  range-of -motion  examination.  Within  each  of  the  major 
disease  categories,  allowances  were  rated  as  more  severely  dis- 
abled than  denials  in  each  measure  of  functional  capacity.  Con- 
trast was  greatest  in  the  musculoskeletal  disease  group. 

The  medical  evaluation  data  from  these  several  measures 
showed  that  denials  were  less  restricted  in  movement,  had  fewer 
activity  limitations,  were  more  likely  to  have  engaged  in  work 
activity  following  disease  onset,  and  had  higher  levels  of  func- 
tional capacity.  Furthermore,  this  pattern  was  consistent  within 
each  of  the  diagnostic  disease  categories. 

In  spite  of  this  obvious  trend,  there  were  indications  that  the 
differences  between  denials  and  allowances  were  not  striking,  but 
rather  that  the  groups  tended  toward  similarity  in  diseases  and 
disability  traits.  Both  were  characterized  by  a  wide  range  of  mul- 
tiple disease  conditions.  Furthermore,  a  similar  pattern  was  ob- 
served for  denials  and  allowances  in  the  relationship  between  each 
measure  of  functional  capacity  (range  of  motion  and  muscle 
strength)  and  the  mobility-activity  index. 
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In  the  followup  assessment  of  the  applicants'  disability  status,  it 
was  evident  that  the  denial  group  had  the  greater  rate  of  change- 
over in  disability  status.  About  24  percent  of  them  were  judged 
at  the  time  of  review  to  be  allowable.  A  fairly  high  proportion 
(about  20  percent)  of  the  allowed  applicants  in  the  sample  were 
judged  as  no  longer  eligible  for  disability  benefits.  However,  it  is 
likely  that  a  certain  proportion  in  each  group  would  already  have 
been  officially  reclassified  in  the  period  since  initial  determination. 

The  limited  extent  to  which  applicants  had  received  physical 
and  occupational  therapy  or  vocational  rehabilitation  pointed  up 
the  lack  of  continuity  in  assessment  and  medical  care  between  the 
disability  program  and  those  agencies  geared  to  assist  individuals 
in  returning  to  an  active,  productive  life  once  such  individuals 
have  been  identified. 

In  summary  it  should  be  noted  that,  while  differences  obtain 
between  denials  and  allowances  with  the  former  having  more  inde- 
pendence and  mobility  in  general,  there  also  appears  to  be  a  fair 
degree  of  similarity  between  the  groups.  However,  some  of  the 
overlap  in  disease  and  disability  characteristics  may  be  an  artifact 
of  the  study  design,  which  excluded  applicants  who  failed  to  sur- 
vive to  the  time  of  the  study  and  those  who  no  longer  resided  in 
the  area.  Given  the  high  rate  of  mortality  among  allowances  (in 
all  major  disease  categories  except  musculoskeletal  disease),  those 
who  survived  were  presumably  the  ones  who  were  less  severely 
disabled.  Applicants  initially  less  disabled — and  hence  denied — 
tended  to  become  more  disabled  over  time,  due  to  the  progressive 
nature  of  their  chronic  conditions.  In  addition,  there  may  have 
been  selective  out-migration  of  denied  applicants  who  were  less 
impaired  by  their  conditions  than  some  others.  The  consequences 
of  these  selective  factors  may  have  minimized  the  differences  ob- 
served between  the  two  applicant  groups. 

Another  factor  that  could  affect  the  degree  of  difference  ob- 
served between  denials  and  allowances  is  the  rate  of  changeover  in 
disability  status  for  each  applicant  group.  The  proportion  of  ini- 
tially denied  applicants  who  were  later  assessed  as  allowable  for 
disability  benefits  was  somewhat  similar  to  the  proportion  of  al- 
lowed beneficiaries  who  were  subsequently  judged  ineligible.  Since 
comparisons  were  based  on  their  respective  initial  determinations, 
this  subsequent  changeover  has  the  effect  of  minimizing  the  dif- 
ferences between  the  two  groups. 

It  is  obvious  however,  that  there  are  differences  in  disease  and 
disability  traits  and  that  the  applicants  allowed  disability  benefits 
are  the  more  severely  disabled. 

An  interesting  pattern  emerges  for  those  denied  disability  bene- 
fits, relative  to  their  status  with  respect  to  illness  and  disability  on 
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the  one  hand,  and  their  economic  and  work  situation  on  the  other. 

The  denied  applicants  were  characterized  as  economically  de-  i 
pendent,  with  unstable  work  histories  and  marginal  job  status. 
Under  the  criteria  for  classifying  applicants,  they  were  capable  of 
engaging  in  gainful  activity.  Many  of  the  denials  did  work  subse- 
quent to  onset  of  disability,  but  the  extent  to  which  their  gainful 
employment  was  "substantial"  may  be  open  to  serious  question. 
Over  time  the  health  status  of  these  applicants  appeared  to  deteri- 
orate or,  at  best,  remain  static.  Clearly,  the  denials*  rate  of 
changeover  in  disability  status  is  indicative  of  this  trend. 

The  denied  applicant  who  becomes  increasingly  more  disabled 
is  unlikely  to  remain  gainfully  employed.  As  a  result,  he  is  at  risk 
of  becoming  uninsured  and  ineligible  for  benefits  at  some  future 
time  because  of  the  technical  requirement  that  he  must  have 
worked  20  out  of  the  last  40  quarters.  While  many  of  these  appli- 
cants may  be  capable  of  productive  activity,  as  indicated  by  their 
level  of  functional  capacity,  they  tend  toward  greater  dependency 
as  a  consequence  of  economic  and  social  deprivation,  coupled  with 
their  denial  status  and  lack  of  outside  support.  The  delay  in  apply- 
ing for  benefits  till  after  the  disease  reaches  a  crucial  stage  poses 
an  additional  burden  for  persons  already  in  a  marginal  position. 
The  resources  available  to  the  individual  to  offset  the  economic 
effects  of  disabling  disease  are  likely  to  be  limited  and  soon  dissi- 
pated. The  cumulative  effects  which  constitute  a  trend  toward 
dependency  may  have  begun  well  before  the  individual  applied  for 
disability  benefits.  Thus  it  is  that  denied  applicants,  although 
somewhat  more  functionally  able  to  work  than  allowances,  appear 
nevertheless  to  be  in  an  adverse  position  with  respect  to  maintain- 
ing an  independent  livelihood. 

To  some  extent  the  allowed  applicants  are  in  a  similar  position 
but  there  are  certain  differences.  The  severity  of  their  disabling 
condition  precludes,  to  a  large  extent,  their  participation  in  gain- 
ful employment.  In  this  respect,  the  income-maintenance  benefit 
provides  a  modicum  of  support.  Even  with  these  benefits,  allow- 
ances appear  to  be  economically  deprived,  but  they  are  in  a  some- 
what more  favorable  position  with  respect  to  maintaining  them- 
selves than  denials. 


Conclusions 

1.  From  the  point  of  view  of  the  program's  objective,  the  disa- 
bility evaluation  process  appears  to  be  effective  to  the  extent  that 
it  screens  out  the  severely  disabled  from  those  less  disabled  in  the 
applicant  population. 
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2.  In  general,  the  rate  of  changeover  in  this  study  group  sug- 
gests that  a  systematic  recall  and  reassessment  procedure  may  be 
necessary  to  adequately  evaluate  the  probable  changes  in  the  sta- 
tus of  applicants  from  time  to  time.  Continuity  in  observation  may 
make  the  program  more  effective  from  the  standpoint  of  providing 
benefits  to  those  severely  disabled.  It  is  known  that  some  individu- 
als denied  disability  reapply  and  consequently  are  reevaluated.  In 
addition,  a  person  receiving  disability  benefits  may  be  required  to 
resubmit  evidence  and  be  reevaluated  to  determine  ''whether  such 
individual  continues  to  be  under  a  disability."^  Further,  certain 
impairments  covered  under  the  disability  program  which  are  ex- 
pected to  improve  are  reevaluated  periodically.  To  the  extent  that 
investigations  of  continuing  disability  do  occur,  this  suggestion 
would  need  modification.  However,  a  systematic  recall  and  reas- 
sessment procedure  may  be  directly  applicable  to  the  majority  of 
denied  applicants  and  to  those  disability  beneficiaries  who  are  not 
periodically  reevaluated. 

To  insure  the  most  eflficient  means  of  utilizing  this  recall  proce- 
dure, a  system  of  grading  denied  applicants  could  be  employed  at 
the  time  of  their  initial  determination.  This  grading  system  would 
function  as  a  means  of  classifying  individuals  as  to  level  of  ability 
to  engage  in  substantial  gainful  activity.  The  same  criteria  used 
in  selecting  out  the  severely  disabled  could  determine  the  degree  of 
disability  among  those  denied. 

Not  all  those  initially  denied  would  need  to  be  recalled  for  reas- 
sessment nor  should  the  recall  time  interval  be  the  same  for  all 
types  of  applicants.  Based  on  the  applicant's  level  of  ability,  his 
file  could  be  classified  either  as  not  requiring  review,  or  to  be 
reviewed  by  a  specified  date  no  more  than  perhaps  1  year  subse- 
quent to  his  initial  evaluation.  The  data  needed  for  this  grading 
and  classification  are  those  presently  collected  by  the  disability 
examiner-evaluator.  They  include  the  applicant's  insured  status, 
the  nature  and  severity  of  the  disease  condition,  the  consequences 
of  the  condition  in  terms  of  ability  to  perform  his  usual  work 
activity,  and  the  less  tangible  factors  of  age,  education,  job  skills, 
and  possibility  of  shifting  to  other  work. 

The  essential  feature  of  this  procedure  would  be  to  insure  the 
periodic  recall  and  reassessment  of  those  applicants  who  were  ini- 
tially denied  but  who  appear  to  be  at  certain  levels  of  risk  of  not 
returning  to  work  or,  if  working,  of  failing  to  achieve  substantial 
gain. 

3.  It  is  further  evident  from  the  data  that  there  has  been  a  lack 
of  continuity  between  the  evaluative  process  and  the  utilization  of 


1  Section  404.1528  of  the  Social  Security  Regulations:  Rights  and  Benefits 
Based  on  Disability.  Social  Security  Administration,  May  1969. 
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physical  and  vocational  rehabilitation  services.  In  fact,  the  disabil- 
ity evaluation  and  referral  system  may  have  enhanced  this  hiatus 
since  it  involves  an  inherent  conflict  between  "inability"  (v^hich 
would  qualify  one  for  compensation)  and  ''ability"  (which  would 
justify  rehabilitative  training) .  This  may  be  viewed  as  the  liabil- 
ity of  disability  assessment.  For  both  denied  and  allowed  disability 
applicants,  this  liability  may  have  unanticipated  and  adverse  con- 
sequences. 

Once  persons  have  been  identified  as  having  some  level  of  dis- 
abling disease,  it  would  seem  appropriate  to  maintain  contact  with 
this  group  in  order  to  provide  an  operational  link  between  evalua- 
tion and  the  rehabilitation  service  units.  Part  of  this  linkage  sys- 
tem is  in  operation,  in  that  the  severely  disabled  are  in  current 
payment  status.  The  denied  applicants  appear  to  be  in  need  at  the 
point  of  initial  contact  with  the  evaluation  units.  Those  identified 
at  an  early  stage  of  disabling  disease  are  in  need  of  immediate 
treatment  and  restorative  therapy.  They  are  apparently  in  a  tran- 
sition phase  which  in  all  likelihood  will  eventuate  in  increased 
severity  of  the  condition  and  hence  disability. 

4.  Another  more  broadly  conceived  recommendation  is  based  on 
the  social  welfare  concept  of  society's  obligation  to  provide  for 
persons  in  direct  or  potential  need.  Based  on  the  evidence  pre- 
sented, it  would  seem  advisable  to  liberalize  the  guides  used  to 
judge  severity  of  disability. 

As  noted  earlier,  denied  applicants  tend  toward  greater  depend- 
ency over  time.  They  are  handicapped  economically  by  their  ina- 
bility to  compete  in  the  labor  market  and  they  appear  to  be  limited 
in  ability  due  to  the  progressive  nature  of  their  diseases.  For  some 
this  may  be  a  transition  stage  in  which  the  evidence  to  support  a 
claim  of  severe  disability  may  be  inconclusive.  The  trend  that  may 
prevail  in  the  program's  decision-making  process  of  labeling  such 
applicants  may  be  that  of  denying  the  claim  on  the  basis  of  cur- 
rent evidence,  without  anticipating  further  deleterious  conse- 
quences. However,  in  order  to  provide  assistance  to  potential  disa- 
bility claimants,  as  well  as  the  severely  disabled,  it  would  be  neces- 
sary to  accept  applicants'  claims  of  lesser  severity  or  of  doubtful 
validity.  In  this  respect,  the  program  would  accept  a  higher  pro- 
portion of  ''false  positives"  (i.e.,  those  who  are  not  severely  dis- 
abled). The  sensitivity  of  the  program's  screening  procedure  (ac- 
cepting those  who  are  definitely  disabled)  might  be  improved 
while  the  specificity  of  the  program  (rejecting  those  with  definite 
ability  to  engage  in  gainful  work  activity)  would  likely  diminish. 
In  essence,  it  would  seem  preferable  to  risk  accepting  a  claimant 
with  potential  disability  than  to  risk  rejecting  one  who  is  severely 
disabled. 
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5.  A  final  critical  point  might  be  made  at  this  time.  One  of  the 
central  objectives  of  medical  care  is  prevention  of  illness  in  the 
community.  Realistically,  a  more  focal  objective  is  early  diagnosis 
and  treatment  of  disease  upon  recognition  and  identification  of  it 
in  the  population.  In  addition,  rehabilitation  and  secondary  pre- 
vention are  major  concerns  of  persons  working  in  the  health  care 
field.  In  cases  of  chronic  and  potentially  disabling  diseases,  early 
medical  treatment  and  continuity  of  care  would  be  likely  to  en- 
hance the  remission  rate  and  minimize  the  extent  of  restorative 
services  needed,  thus  increasing  the  chances  of  successful  rehabili- 
tation. 

However,  a  major  objective  of  the  disability  program  is  to  pro- 
vide benefits  to  those  who  have  surpassed  all  of  these  stages,  that 
is,  when  disease  has  resulted  in  severe  incapacity.  Identifying  the 
disabled  should  not  be  delayed  until  such  a  critical  juncture  has 
been  reached.  The  rationale  of  the  program/s  objective  should  be 
critically  appraised.  Aside  from  this  fundamental  point,  it  is  evi- 
dent that  an  elaborate,  and  no  doubt  costly,  evaluation  procedure 
is  in  operation  to  provide  a  very  circumscribed  service:  the  pay- 
ment of  income-loss  benefits  to  persons  severely  disabled  and  un- 
able to  engage  in  substantial  gainful  activity.  It  is  questionable 
whether  the  procedure  is  justified  for  the  achievement  of  such  a 
limited  goal. 
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TABLE  2.1 
STUDY  POPULATION  AND  SAMPLE 


Denials 

Allowances 

Comb ined 

Study  population  size 

1,278 

3,114 

4,392 

Relative  proportion 

.291 

.709 

1.00 

Study  sample 

735 

829 

1,564 

Relative  proportion 

.470 

.530 

1.00 

Ratio  of  sample  to 
study  population 

.575 

.266 

.356 

Final  sampling  fraction 

1/1.74 

1/3.76 

1/2.81 
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TABLE    2 . 2 


DISTRIBUTION  OF  TOTAL  POPULATION  BY  SAMPLING  STATUS  AM) 
GROSS  DETERMINATION  DATE  PERIOD  FOR  DENIALS  AND  ALLCWAUCES 

DENIALS 


S.S.A.  Determination 
Date  Period 

Selected 
Sample 
Cases 

Replaced 
Sample 
Cases 

Not 
Used 
Cases 

Total 

%  Selected 
Sample 
Cases 

3/60  -  12/60 

72 

5h 

4 

130 

55.4 

1/61  -  12/61 

135 

100 

1 

236 

57.2 

1/62  -  12/62 

110 

102 

1 

213 

51.6 

1/63  -  12/63 

156 

87 

2 

245 

63.7 

l/6k  -  12/6k 

167 

87 

16 

270 

61.9 

1/65  -  9/65 

95 

51 

38 

184 

51.6 

Total 

735 

481 

62 

1278 

57.5 

ALLOWANCES 

3/60  -  12/60 

61 

102 

10 

173 

35-3 

1/61  -  12/61 

170 

232 

199 

601 

28.3 

1/62  -  12/62 

126 

114 

435 

675 

18.7 

1/63  -  12/63 

236 

145 

251 

632 

37.3 

1/61^  -  12/6^ 

142 

68 

347 

557 

25.5 

1/65  -  9/65 

9h 

44 

338 

476 

19-7 

Total 

829 

705 

1580 

3114 

26.6 

COMBINED 

3/60  -  12/60 

133 

156 

14 

303 

43.9 

1/61  -  12/61 

305 

332 

200 

837 

36.4 

1/62  -  12/62 

236 

216 

436 

888 

26.6 

1/63  -  12/63 

392 

232 

253 

877 

44.7 

l/6k  -  12/6k 

309 

155 

363 

827 

37-4 

1/65  -  9/65 

189 

95 

376 

660 

28.6 

Total 

136k 

1186 

1642 

4392 

35.6 
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TABIE  2.3 


DISTRIBUTION  OF  DENIALS  AND  ALLOWANCES 
BY  SELECTED  AND  REPLACED  STATUS 


Study  Status 

Denials 

Allowances 

Combined 

No. 

No. 

No. 

a! 

Selected 

735 

60.5 

829 

54.0 

1564 

56.9 

Replaced: 

Deceased 

83 

6.8 

353 

23.0 

436 

15.8 

Out- of- area 

375 

30.8 

340 

22.2 

715 

26.0 

Lost  to  follow-up 

15 

1.2 

1 

0.1 

16 

0.6 

Other 

8 

0.7 

11 

0.7 

19 

0.7 

Total 

1216 

100.0 

1534 

100.0 

2750 

100.0 

TABLE  2.4 


DISTRIBUTION  OF  DENIALS  AND  ALLOWANCES 
BY  FINAL  SELECTION  STATUS  IN  SAMPLING 
WITH  REPLACEMENT 


Pinal  Selection 
Status 

Denials 

Allowances 

Combined 

No 

I0 

No. 

No. 

Initial 

453 

61. 7 

U9 

54.2 

902 

57.7 

Second 

172 

23.4 

219 

26.4 

391 

25.0 

Third 

72 

9.8 

85 

10.3 

157 

10.0 

Fourth 

28 

3.8 

38 

4.6 

66 

4.2 

Fifth 

8 

1.1 

16 

1-9 

24 

1.6 

Sixth 

1 

0.1 

10 

1.2 

11 

0.7 

Seventh  or 

1 

0.1 

12 

1.4 

13 

0.8 

greater 

Total 

1 

735 

100.0 

829 

100.0 

1564 

100.  C 
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TABLE  2.7 


AGE  DISTRIBUTION  OF  DENIALS  AND  ALLOWANCES 
AT  STUDY  EMRY  DATE    AM)  OF  BALTIMORE  S.M.S.A.  POPULATION 


Age 
Group 

Denials 

Allowances 

Combined 

Balto.  S.M.S.A.* 

No.  io 

No.  fo 

No. 

% 

-  No. 
(1,000's) 

<  35 

21 

2.9 

20 

2.4 

41 

2.6 

48.7 

15.9 

35-39 

31 

k.2 

18 

2.2 

49 

3.1 

51.7 

16.9 

ko-kh 

k6 

6.3 

37 

4.5 

83 

5.3 

48.1 

15.7 

k5-k9 

91 

12.4 

3h 

6.5 

145 

9.3 

43.2 

14.1 

50-5^ 

127 

17.3 

102 

12.3 

229 

14.6 

37.2 

12.2 

55-59 

154 

21.0 

168 

20.3 

322 

20.6 

31.8 

10.4 

6o-6k 

189 

25.6 

326 

39.3 

515 

33-0 

25.3 

8.3 

65-69 

76 

10.3 

104 

12.5 

180 

11.5 

19.8 

6.5 

Total 

735 

100.0 

829 

100.0 

1564 

100.0 

305.8 

100.0 

Average:  54.5  57-2  56. 0  k6.3 


*White  males,  ages  3O-69,  I960.    Source:     U.S.  Bureau  of  the  Census.    U.S.  Census 
of  Population,  I960.    General  Population  Characteristics.    Final  Report  PC  (1), 
22  B.    U.S.  Gov't.  Prtg.  Ofc,  Wash.,  D.C.,  I96I .  Table  20. 


100 


TABLE  2.8 


DISTRIBUTION  Ef  EDUCATIONAL  LEVELS 
FOR  DENIALS  AED  ALLOWANCES  AND  FOR  BALTIMORE  S.M.S.A.* 


Educational 
Levels 

Denials 

Allowances 

Comb  ined 

Balto.  S.M.S.A. 

No. 

i 

No .  /o 

No. 

No. 

(1,000's) 

% 

<  5  years 

80 

10.9 

90 

10.9 

170 

10.9 

26.7 

5.7 

5-T  years 

252 

3h.k 

281 

3^-0 

533 

34.2 

87.5 

18.6 

8  years 

159 

21.1 

205 

24.8 

36k 

23-3 

74.9 

15-9 

9-11  years 
12  years 

130 
68 

17.7 
9.3 

133 
67 

16.1 

8.1 

263 
135 

16.9 
8.7 

( 

(  198.1^ 
( 

42.0 

>  13  years 

hh 

5-0 

50 

6.1 

9h 

6.0 

8k. 0 

17.3 

Total 

733 

100.0 

826 

100.0 

1559 

100.0 

100.0 

Unknown  2  3  5 


*WTaxte  males,  ik  years  old  and  over,  I960.    Source:  U.S.Bureau  of  the  Census. 
U.S.  Census  of  Popiilation:  i960.    Vol.  I.,  Characteristics  of  the  Population, 
Part  22,  Maryland.    U.S.  Gov't.  Prtg.  Ofc,  Wash.,  D.C.,  1963-  Derived  from 
Table  103- 
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TABLE    2 . 9 


DISTRIBUTION  BY  OCCUPATIOmL  STATUS  ^• 
PRIOR  TO  ONSET  OF  DISEASE,  DENIALS 
MD  ALLOWANCES  AM)  BALTIMORE  S.M.S.A.^' 


Occupational 
Status 

Denials 

Allowances 

Combined 

Balto.  S.M.S.A. 

No.  io 

No.  fo 

No.  io 

No. 

(1,000's) 

io 

Prof.,  Mgr.,  & 
Kind.  Wkrs. 

82 

11.2 

117 

14.2 

199 

12.8 

86.2 

25.1 

Clerical  & 

Sales  Wkrs . 

80 

10.9 

102 

12.5 

182 

11.7 

62.0 

18.0 

Crafts.,  Fore.,  & 
Kind.  Wkrs. 

212 

29.0 

254 

31-1 

k66 

30.0 

88.2 

25.7 

Operatives  & 
Kind.  Wlirs. 

206 

28.1 

202 

2^.6 

koQ 

26.3 

66.8 

19.4 

Service 

Workers 

86 

11.7 

86 

10.4 

172 

11.1 

18.3 

5.3 

Laborers 

61 

9.1 

59 

7.2 

126 

8.1 

22.5 

6.5 

Total 

733 

100.0 

820 

100.0 

1553 

100.0 

3hk.O 

100.0 

Unknown 

2 

9 

11 

18.6 

a.  Application  (S.S.A)  source  for  study  sample. 

b.  Experienced  civilian  labor  force,  white  males,  ih  years  old  and  over,  I960. 
Source:    U.S.  Bureau  of  the  Census.    U.S.  Census  of  Population:  i960.  Vol.  I., 
Characteristics  of  the  Population,  Part  22,  Maryland.    U.S.  Guv't.  Prtg.  Ofc, 
Wash.,  D.C,  1963.    Derived  from  Table  122. 
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TABLE  2.10 


DISTRIBUTION  BY  NATIVITY  STATUS 
FOR  SELECTED  STUDY  SAMPLE 
AND  BALTIMORE  S.M.S.A. 


Nativity 

a  • 

Status 

Denials 

Allowances 

Comb  ined 

Balto.  SMSA  ^' 

No.  i 

No.  ^ 

No.  i 

No. 

(1,000)  T° 

Foreign  Stock 
Native  Stock 

200  29.1 
i|88  70.9 

270  34.2 
519  65.8 

hio  31.8 
1007  68.2 

56  18.4 

2i^9  81.6 

Total 

688  100.0 

789  100.0 

li^77  100.0 

305  100.0 

a.  Foreign  stock  includes  those  foreign  born  and  those  native  'born  with  foreign 
or  mixed  parentage.    Native  stock  includes  all  persons  of  third  and  subsequent 
generations,  i.e.,  native  horn  of  native  parentage. 

h.  Population  figures  for  Baltimore  SMSA,  i960,  white  males,  between  the  ages  of 
30  and  69.    Source,  U.S.  Bureau  of    the  Census.    U.S.  Census  of  Poxnilation: 
i960.    Detailed  Characteristics.    Maryland .    Final    Report  PCC1)-22D. 
(U.S.G.P.O.,  Wash.,  D.C,  1962).    Derived  from  Tables  96  and  99. 
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TABLE  2.11 


DISTRIBUTION  OF  DENIALS  AND  ALLOWANCES  BY 
INITIAL  PRIMARY  SYSTEM  DIAGNOSIS 


Primary  System 
Diagnosis 

Denials 

Allowances 

Combined 

No.  7„ 

No.  7o 

No.  7o 

Circulatory 
Respiratory 
Nervous 

Musculoskeletal 

275  37.4 
69  9.4 
125  17.0 
266  36.2 

376  45.3 
114  13.8 
208  25.1 
131  15.8 

651  41.6 
183  11.7 

333  21.3 
397  25.4 

Total 

735  100.0 

829  100.0 

1564  100.0 

TABLE  2.12 


DISTRIBUTION  OF  DENIALS  AMD  ALLCWANCES 
BY  TIME  PERIOD* 


Time  Period 

Denials 

Allowances 

Combined 

No.  fo 

No. 

i 

Wo. 

1 

327 

hk.3 

325 

39.2 

652 

41.7 

2 

188 

25.6 

252 

30.4 

440 

28.1 

k 

220 

29-9 

252 

30.4 

472 

30.2 

Total 

735 

100.0 

829 

100.0 

1564 

100.0 

^Time  Period  designates  the  relative  time  lapse  between  the  date  of 

determination  and  the  sampling  date  such  that  time  periods  1,  2,  and  4 

indicate  that  the  date  of  determination  occurred  one,  two,  and  four 
years  prior  to  sanrpling,  respectively. 
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TABLE  2.13 


DISTRIHJTION  OF  SELECTED  STUDY  CASES  BY  INITIAL 
PRIMARY  DIAGNOSIS  AND  SAMPLING  TIME  PERIOD, 
DENIALS  AND  ALLC¥A]\ICES 


DENIALS 


Primary 
Diagnosis 

Time 

Period 

1 

2 

k 

Total 

No. 

No. 

No. 

lo 

No. 

Circulatory 

120 

36.7 

73 

38.8 

82 

37.3 

275 

37. h 

Respiratory 

23 

7.0 

19 

10.1 

27 

12.3 

69 

9.k 

Nervous 

62 

19.0 

2k 

12.8 

39 

17.7 

125 

17-0 

Musculoskeletal 

122 

37.3 

72 

38.3 

72 

32.7 

266 

36.2 

Total 

327 

100.0 

188 

100.0 

220 

100.0 

735 

100.0 

ALLOWANCES 


Circulatory 

lk2 

k3.7 

116 

46.1 

118 

46.9 

376 

45.3 

Respiratory 

kk 

13-5 

h9 

19.4 

21 

8.3 

114 

13-8 

Nervous 

90 

27.7 

55 

21.8 

63 

25.0 

208 

25-1 

Musculoskeletal 

k9 

15-1 

32 

12.7 

50 

19.8 

131 

15.3 

Total 

325 

100.0 

252 

100.0 

252 

100.0 

829 

100.0 

COMBINED 

Circulatory 

262 

40.2 

189 

42.9 

200 

42.4 

651 

41.6 

Respiratory 

67 

10.3 

68 

15-5 

48 

10.2 

183 

11.7 

Nervous 

152 

23.3 

79 

18.0 

102 

21.6 

333 

21.3 

Musculoskeletal 

171 

26.2 

IOI+ 

23.6 

122 

25.8 

397 

25  A 

Total 

652 

100.0 

440 

100.0 

472 

100.0 

1564 

100.0 
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TABLE  2.17 


DISTRIBUTION  OF  SELECTED  STUDY  CASES  BY  STATUS  IN  STUDY 
AND  INITIAL  PRIMARY  DIAGNOSIS,  DENIALS  AND  ALLOWANCES 

DENIALS 


Study 
Status 

Primary  Diagnosis 

Circulatory 

Respiratory 

Nervous 

Musculo- 
skeletal 

Total 

No .    1  io 

No .  1  i 

Wo .  1  i 

No .     1  io 

No .    1  io 

Interview  &  PE 
Interview  Only 
Refusal 

197  71.7 
62  22.5 
16  5-8 

52  75.^ 
1^        20 . 3 
3  ^-3 

9k  75-2 
20  16.0 
11  8.8 

210  79-0 
^1  15.4 
15  5.6 

553  75-3 
137  18.6 
^5  6.1 

Total 

275  100.0 

69  100.0 

125  100.0 

266  100.0 

735  100.0 

ALLOWANCES 

Interview  &  PE 
Interview  Only 
Refusal 

250  66.5 
106  28.2 
20  5.3 

85  Ih.'y 

27  23.7 

2  1.8 

160  76.9 
37  17-8 
11  5-3 

95  72.5 
30  22.9 

6  k.e 

590  71-2 
200       2k. 1 
39  k.l 

Total 

376  100.0 

Ilk  100.0 

208  100.0 

131  100.0 

829  100.0 

COMBINED 

Interview  &  PE 
Interview  Only 
Refusal 

hhl  68.7 
168      25 .8 
36  5-5 

137  7'+-9 
kl        22. k 
5  2.7 

25i^  76.3 
57  17.1 
22  6.6 

305  76.8 

71-  17.9 
21  5-3 

llk3  73-1 
337  21.5 

Qk        5  A 

Total 

651  100.0 

183  100.0 

333  100.0 

397     100 .0 

I56I+  100.0 
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TABLE  2.18 


DISTRIBUTION  OF  SELECTED  STUDY  CASES  BY  STATUS  IN  STUDY 
AND  SAMPLING  TIME  PERIOD,  DENIALS  AND  ALLOWANCES 


DENIALS 


Study 
Status 

Time 

Period 

1 

2 

k 

Total 

No. 

io 

No. 

No. 

io 

No. 

io 

Interview  &  PE 

251 

t6.8 

Ik2 

75.5 

160 

72.7 

553 

75-3 

Interview  Only 

55 

16.8 

37 

19-7 

h5 

20.5 

137 

18.6 

Refusal 

21 

6.k 

9 

k.8 

15 

6.8 

6.1 

Total 

327 

100.0 

188 

100.0 

220 

100.0 

735 

100.0 

ALLOWANCES 


Interview  &  PE 

252 

77.6 

175 

69. k 

163 

6k. 6 

590 

71.2 

Interview  Only 

58 

17.8 

68 

2J.0 

Ih 

29. k 

200 

24.1 

Refusal 

15 

k.6 

9 

3-6 

15 

6.0 

39 

4.7 

Total 

325 

100.0 

252 

100.0 

252 

100.0 

829 

100.0 

COMBLNED 

Interview  &  PE 

503 

77.2 

317 

72.0 

323 

68.h 

llif3 

73-1 

Interview  Only 

113 

17.3 

105 

23-9 

119 

25.2 

337 

21.5 

Refusal 

36 

5-5 

18 

h.i 

30 

6.k 

81+ 

Total 

652 

100.0 

kho 

100.0 

kj2 

100.0 

156U 

100.0 
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TABLE  2.25 


PHYSICIAN,  TRANSPORTATION  AND  REIMBURSEMENT 
FACTORS  IN  CLINIC  ARRANGEMENTS, 
DENIALS  AND  ALLOWANCES 


Clinic  Arrangement 
Factors 

Denials 

Allowances 

Combined 

No .    1  i 

Mo .      1  ",0 

No .  1 

Physician  Involvement 


No  LMD  involved 

104 

i8.8 

12 

2.0 

116 

10.1 

LMD  approve 

iflfl 

79 -7 

550 

93-2 

991 

86.7 

H'lD  not  approve 

8 

1-5 

28 

i^.8 

36 

3.2 

Clinic  Transportation 


Not  provided 

263 

47.6 

242 

41.0 

505 

44.2 

Provided 

290 

52. u 

348 

59-0 

638 

55.8 

Reimbursement  of  Wages 


Not  required 
Required 

499  90.2 
54  9.8 

583  98.8 
7  1.2 

1082         94. 7 
61  5.3 

Total  No. 

553  100.0 

590        100 .0 

1143  100.0 
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TAELE  2.26 


TOTAL  NUMBER  OF  COWTA.CTS  REQUIRED 
FOR  FINAL  DISPOSITION  OF  CASES:   SELECTED  STUDY  SAMPLE, 
DENIALS  AND  ALLOWANCES 


Total  Number 

Denials 

Allowances 

Combined 

of  Contacts 

No .  io 

No.  io 

No.  i 

1 

219 

29 

8 

379 

if5-6 

598 

38.2 

2 

198 

26 

9 

221 

26.7 

kl9 

26.8 

3 

19 

7 

117 

14.1 

262 

16.8 

h 

68 

9 

3 

58 

7.0 

126 

8.1 

5 

hk 

6 

0 

27 

3.3 

71 

4.5 

6  + 

61 

8 

3 

27 

3.3 

88 

5.6 

Total 

735 

100 

0 

829 

100.0 

1564 

100.0 

Average : 

2.7 

2.1 

2. if 
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TABLE  2.27 


INTERVIEW  TIME  FOR  SELECTED  STUDY  SAMPLE, 
DENIALS  AND  ALLOWANCES 


Interview 

Denials 

Allowances 

Combined 

Time 

No.  /o 

No .  /o 

No.  % 

<  h5  min. 

i+0 

5.8 

36 

k.6 

76 

5-1 

45  min.  <  1  hr. 

185 

26.8 

216 

27.3 

hOl 

27.1 

1  <  l-lA  hr. 

2I+9 

36.1 

267 

33.8 

516 

3^-9 

1-l/h  <  1-1/2  hr. 

1^3 

20.7 

183 

23-2 

326 

22.0 

>  1-1/2  hr. 

73 

10.6 

88 

11.1 

161 

10.9 

Total 

690 

100.0 

790 

100.0 

i48o 

100.0 

Average: 

1  hr. 

7  min. 

1  hr. 

8  min. 

1  hr. 

8  min. 

N.A.- 

39 

8k 
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TABLE  2.28 


TIME  OF  my  INTERVIEW  COMPLETED 
FOR  SELECTED  STUDY  SAMPLE,  DENIALS  AM)  ALLOWANCES 


Time  of 
Day 

Denials 

Allowances 

Combined 

No.  fo 

No.  % 

No.  fo 

Morning 

Afternoon 

Evening 

237  3h.3 
388  56.3 
65  9.h 

265  33.5 
14-75  60.2 
50  6.3 

502  33.9 
863  58.3 
115  7.8 

Total 

690  100.0 

790  100.0 

lk80  100.0 

N,A.  39 


TABLE  2.29 


DAY  OF  WEEK  INTERVIEW  COMPLET'ED 
FOR  SELECTED  STUDY  SAMPLE,  DENIALS  AM)  ALLOWANCES 


Day  of 

Denials 

Allowance. 

Combined 

Week 

No. 

i 

No. 

io 

No. 

Monday 

123 

17 

8 

155 

19 

5 

278 

18.7 

Tuesday 

139 

20 

2 

173 

22 

0 

312 

21.2 

Wednesday 

116 

16 

8 

151 

19 

1 

267 

18.0 

Thtirsday 

132 

19 

1 

136 

17 

2 

268 

18.1 

Friday 

116 

16 

8 

108 

13 

7 

224 

15.1 

Sat .  or  Sun . 

6h 

9 

3 

67 

8 

5 

131 

8.9 

Total 

690 

100 

0 

790 

100 

0 

1^80 

100.0 

w.A.  45  39  84 


128 


TABLE  3-1 

AGE -ADJUSTED  LIFE  TABLE  ANALYSIS  OF  SURVIVORSHIP  OF  TOTAL 
STUDY  SAMPLE,  DENIALS  AND  ALLOWANCES 


DENIALS 


ALLOWANCES 


X 

TOTAL  (N  =  1215) 

TOTAL  (N  =  I53U) 

m-i.  OX 

ADJ.  PX 

ADJ.   CUIV!  P 

ADJ.  QX 

ADJ.  FX 

ADJ.  CUM  P 

6 

.OOh 

•  996 

.996 

.083 

.917 

.917 

12 

.003 

.997 

.99U 

.123 

.877 

.801+ 

18 

.003 

•  997 

.991 

.Ohh 

•  956 

.767 

2h 

.009 

•  991 

.982 

.061 

.939 

.719 

30 

.002 

.998 

.981 

.032 

.968 

.696 

36 

.000 

1.000 

.980 

.012 

.988 

.687 

Up 

.002 

•  998 

.978 

.108 

.892 

.613 

U8 

.o±h 

.986 

.966 

.131 

.869 

.530 

LEGEND  FOR  LIFE  TABLE 

X  =  Upper  limit  of  followup  interval  (number  of  months)  between 
disability  determination  date  and  study  entry  date.  X-n  is 
the  beginning  of  the  interval. 

OX  =  Number  of  persons  at  beginning  of  interval  X-n. 

WX  =  Number  of  withdrawals  during  the  interval  (X-n  to  X). 

DX  =  Number  of  deaths  during  the  interval  (X-n  to  X) . 

QX  =  Probability  that  person  alive  at  beginning  of  interval 
(X-n)  will  die  before  end  of  interval  (X). 

ADJ  QX  =  Age-adjusted  probability  of  dying  from  X-n  to  X. 

PX  =  Probability  of  survival  from  X-n  to  X. 

ADJ  PX  =  Age-adjusted  probability  of  survival  from  X-n  to  X. 

CUM  P  =  Probability  of  survival  from  beginning  of  first  interval  to  X. 

ADJ  CUM  P  =  Age-adjusted  probability  of  survival  from  beginning  of  first 
interval  to  X. 
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TABLE  3.2 


AGE-ADJUSTED  LIFE  TABLE  ANALYSIS^'  OF  SURVIVORSHIP  OF  TOTAL 
STUDY  SAMPLE     BY  INITIAL  PRIMARY  DIAGNOSIS, 
DENIALS  AND  ALLOWANCES 

 DENIALS  ALLOWANCES 


CIRC.     (N  = 

455) 

CIRC.     (N  = 

759) 

X 

ADJ.  QX 

ADJ.  PX 

ADJ.  CUM  P 

ADJ.  QX 

ADJ.  PX 

ADJ 

CUM  P 

6 

.002 

.998 

.998 

.132 

.868 

.868 

12 

.004 

.996 

.993 

.154 

.846 

.733 

18 

.004 

.996 

.989 

.062 

.938 

.688 

24 

.012 

.988 

.979 

.048 

.952 

.650 

30 

.000 

1.000 

.978 

.036 

.964 

.629 

36 

.000 

1.000 

.978 

.020 

.980 

.616 

42 

.001 

.999 

.977 

.189 

.811 

.492 

48 

.021 

.979 

.956 

.222 

.778 

.380 

RESP.     (N  = 

111) 

RESP.     (N  = 

211) 

6 

.001 

.999 

.999 

.049 

.951 

.951 

12 

.006 

.994 

.993 

.045 

.955 

.907 

18 

.000 

1.000 

.993 

.070 

.930 

.846 

24 

.042 

.958 

.951 

.175 

.825 

.707 

30 

.001 

.999 

.950 

.000 

1.000 

.707 

36 

.002 

.998 

.948 

.000 

1.000 

.707 

42 

.007 

.993 

.942 

.002 

.998 

.705 

48 

.000 

1.000 

.942 

.020 

.980 

.690 

NERV.     (N  = 

193) 

NERV.     (N  = 

358) 

6 

.015 

.985 

.985 

.015 

.985 

.985 

12 

.002 

.998 

.982 

.095 

.905 

.891 

18 

.008 

.992 

.974 

.006 

.994 

.886 

24 

.001 

.999 

.973 

.010 

.990 

.877 

30 

.004 

.996 

.969 

.043 

.957 

.837 

36 

.000 

1.000 

.969 

.014 

.986 

.827 

42 

.002 

.998 

.96  7 

.008 

.992 

.821 

48 

.000 

1.000 

.967 

.004 

.996 

.818 

HUSC.     (N  = 

456) 

MUSC.     (N  = 

206) 

6 

.000 

1.000 

1.000 

.002 

.998 

.998 

12 

.001 

.999 

.999 

.002 

.998 

.997 

18 

.001 

.999 

.998 

.007 

.993 

.990 

24 

.001 

.999 

.997 

.010 

.990 

.981 

30 

.002 

.998 

.995 

.005 

.995 

.976 

36 

.000 

1.000 

.995 

.000 

1.000 

.976 

42 

.003 

.997 

.992 

.000 

1.000 

.976 

48 

.003 

.997 

.990 

.000 

1.000 

.976 

a.     Refer  to  the  footnote  in  Table  3.1  for  an  explanation  of  the  column  heading 
symbols. 
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TABLE     4 . 1 


DISTRIBUTION  BY  TYPE  OF  HOUSING, 
DENIALS  AND  ALLOWANCES 


Type  of  Housing 

Denials 

Allowances 

Combined 

No.  io 

No. 

i 

No.  i 

House  -  single  unit 

181 

26.2 

238 

30.1 

419 

28.3 

House  -  nialti--unit 

21^8 

36.0 

325 

573 

38.8 

Apartment  unit 

150 

21.7 

Ikh 

18.2 

294 

19.9 

Other  types 

106 

15. h 

71 

9-0 

177 

11.9 

Institution 

5 

0.7 

12 

1.5 

17 

1.1 

Total 

690 

100.0 

790 

100.0 

ihQo 

100.0 

TABLE    4 . 2 


DISTRIBUTION  BY  NUMBER  OF  ROOMS 
IN  HOUSEHOLD,*  DENIALS  AND  ALLOWAJMCES 


No .  Rooms 
in  Household 

Denials 

Allowances 

Combined 

No.  i 

No.  i 

No.  io 

1-2 

3  -  h 

5  -  6 

7  or  more 

62  9-1 
167      2k. k 
312  45.9 
ihi     20 .6 

41  5.3 
168  21.8 
441  57.0 

123  15.9 

103  7.1 
335  23.0 
753  51-8 
264  18.1 

Total 

682  100.0 

773  100.0 

1455  100.0 

Average:  5.I  5.3  5.2 


^Excluding  those  residing  in  an  institution  and  unknowns. 
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TABLE     4 . 3 


HOUSEHOLD  COMPOSITION  OF 
SELECTED  STUDY  SAMPLE, 
DENIALS  AND  ALLOWANCES 


Household 

Denials 

Allowances 

Combined 

Composition 

No. 

io 

No,  i 

No.  i 

Alone 

73 

10.7 

63 

8.1 

136 

9 

.3 

Wife  only 

205 

30.0 

268 

3^.5 

473 

32 

.5 

Wife  &  children 

215 

257 

33-1 

472 

32 

.3 

Wife  &  others-^ 

26 

3.8 

5h 

7.0 

80 

5 

.5 

Children 

28 

i^.l 

31 

k.O 

59 

k 

.0 

Others* 

137 

20.0 

103 

13.3 

2lj-0 

16 

.k 

Total 

684 

100.0 

776 

100.0 

100 

0 

*  'Others'  may  include  other  related  or  non- related  individuals. 
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TABLE     4 . 4 


DISTRIBUTION  W  HEAD  OF  HOUSEHOLD, 
DENIALS  AND  ALLOWANCES 


Head  of 

Denials 

Allowances 

Coir 

bined 

Household 

No.  i 

No.  io 

Wo. 

i 

Subject  only  in 
unit 

73 

10.6 

63 

8.0 

136 

9.2 

Subject  as  head 

k72 

68.9 

561 

71.1 

1033 

70.0 

Spouse,  Sib,  or 
Offspring 

26 

3.8 

52 

6.6 

78 

5.3 

Other  relative 

kk 

6.k 

62 

7.9 

106 

7.2 

Non- related 

66 

9.6 

39 

h.9 

105 

7.1 

Institutional 
setting 

5 

0.7 

12 

1.5 

17 

1.2 

Total 

686 

100.0 

789 

100.0 

1^75 

100.0 

Unloiown 

k 

1 

5 

TABLE     4 . 5 


-  DISTRIBUTION  BY  SIZE  OF  HOUSEHOLD, 
DENIALS  AND  ALLOWANCES 


Persons  in 

Denials 

Allowances 

Combined 

Household 

No.  i 

Wo.  io 

No.  /o 

1 

73 

10.7 

63 

8.1 

136 

9.3 

2 

250 

36.7 

305 

39-2 

555 

38.0 

3-^ 

209 

30.6 

283 

36. 

492 

33.7 

5-6 

88 

12.9 

87 

11.2 

175 

12.0 

7  + 

62 

9.1 

ko 

5.1 

102 

7.0 

Total 

682 

100.0 

778 

100.0 

ik6o 

100.0 

Average  3.5  3.2  3-3 
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TABLE  4.6 


DISTRIBUTION  BY  PRESENT  MAJ^ITAL  STATUS, 
DENIALS  AND  ALLOWANCES 


Present 
Marital  Status 

Denials 

Allowances 

Combined 

No. 

No. 

No.  % 

Single 

71 

10.3 

72 

9.1 

9.7 

Married 

450 

65.2 

585 

74.2 

1035 

69.9 

Widowed 

h5 

6.5 

k6 

5.8 

91 

6.2 

Divorced 

65 

9.h 

56 

7-1 

121 

8.2 

Separated 

59 

8.6 

30 

3.8 

89 

6.0 

Total 

690 

100.0 

789  100.0 

1^79 

100.0 

Unknown 

1 

1 

TABLE  4.7 

DISTRIBUTION  BY  RELIGIOUS  PREFERENCE, 
DENIALS  AND  ALLCWAHCES 


Religious 

Denials 

Allowances 

Comb ined 

Preference 

No.  % 

No. 

i 

No. 

Catholic 

219 

31-7 

269 

3h.l 

488 

33.0 

Protestant 

384 

55.6 

h26 

5^.0 

810 

54.8 

Jewish 

35 

5-1 

63 

8.0 

98 

6.6 

Other 

8 

1.2 

3 

o.k 

11 

0.7 

None 

kh 

6.k 

28 

3-5 

72 

4.9 

Total 

690 

100.0 

789 

100.0 

1479 

100.0 

Unknown 

1 

1 
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TABLE     4 . 8 


MTIVITY  STATUS  BY  INTIIAL 
PRIMARY  DIAGNOSIS,  DENIALS  AM) 
ALLCWANCES:  PERCENTAGE  DISTRIBUTION 


Initial 
Primary 
Diagnosis 

Denials 

Allowances 

Combined 

Foreign 
Stock 

Native 
Stock 

(N) 

Foreign 
Stock 

Native 
Stock 

(N) 

Foreign 
Stock 

Native 
Stock 

(N) 

CIRC 
RESP 
NERV 
MUSC 

34.7         65.3  (259) 
16.7         83.3  (66) 
33.0         67.0  (112) 
2h.7         75.3  (251) 

37.6         62. k  (356) 
22.3         77.7  (112) 

33.0  67.0  (197) 

37.1  62.9  (12k) 

36. U         63.6  (615) 
20.2          79.8  (178) 
33-0        67.0  (309) 
28.8        71.2  (375) 

Total 

29.1        70.9  (688) 

3h.2        65.8  (789) 

31.8        68.2  (lJ+77) 
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TABLE  4.10 


DISTRIBUTION  BY  AMUAL  INCOME  LEVEL, 
DENIALS  MD  ALLOWAJ^CES 


Annual 

Denials 

Allowances 

Combined 

Income  Level 

No.  ^ 

No. 

No. 

io 

<^  500 

2k 

3.8 

2 

0.3 

26 

1-9 

500  <  1,000 

66 

10.5 

31 

4.2 

97 

7.1 

1,000  <  2,000 

Ihl 

22.3 

180 

24.5 

321 

23.5 

2,000  <  3,000 

Ilk 

18.1 

160 

21.8 

274 

20.1 

3,000  <  4,000 

86 

13.7 

136 

18.5 

222 

16.3 

4)000  <  5,000 

53 

8.4 

90 

12.3 

143 

10.5 

5,000  <  6,000 

50 

7.9 

41 

5.6 

91 

6.7 

6,000  <  7,000 

37 

5.9 

23 

3-1 

60 

4.4 

>  7,000 

59 

71 

9-7 

130 

9.5 

Total 

630 

100.0 

734 

100.0 

1364 

100.0 

Average: 

$3,253 

$3, 382 

$3, 

322 

Uriknovm 

60 

56 

116 

140 


TABLE  4.11 


DISTRIBUTION  BY  MAIN  SOURCE  OF  INCOME, 
DENIALS  AUD  ALLOWANCES 


Main  Source  of  Income 

Denials 

Allowances 

No. 

No . 

1° 

Earnings  -  own  income 

184 

27.6 

25 

3.2 

Earnings  -  wife ' s  income 

95 

14.3 

120 

15.6 

Investment  income 

22 

3-3 

27 

3.5 

Disability  "benefits  -  OASDI 

21 

3.2 

429 

55.7 

Disability  benefits  -  other 

25 

3.8 

15 

1-9 

Retirement  benefits  -  OASDI 

68 

10.2 

44 

5.7 

Retirement  benefits  -  other 

6k 

9.6 

53 

6.9 

Veterans  benefits 

31 

4.7 

26 

3.4 

Public  assistance 

110 

16.5 

5 

0.6 

Other 

45 

6.8 

27 

3.5 

Total 

665 

100.0 

771 

100.0 

Unknown 

25 

19 

141 


TABLE  4.12 


DISTRIBUTION  BY  NUMBER  OF  INCOME  SOURCES, 
DENIALS  AM)  ALLOWANCES 


Number  of 
Income  Sources 

Denials 

Allowances 

Combined 

No.  io 

No.  % 

No.  io 

1 
2 
3 

I++ 

229  3l|--0 
2T6  kl.O 
113      16 .8 
55  8.2 

113  11^.5 
3^+9  H.T 
227  29.1 
91  11-7 

3^-2  23.5 
625  43.1 
3-^0     23 -h 
lh6  10.0 

Total 

673  100.0 

780  100.0 

11+53  100.0 

Average:  2.1  2-5  2.3 


Unknown  17  10  27 
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TABLE    ^ .  14 

AWMJAL  INCOME  LEVEL  BY  NUMBER  OF  INCOME  SOURCES,  DENIALS  AND  ALLOWANCES 

DENIALS 


Annual 
Income  Level 

Number  of  Income  Sources 

1 

2 

3 

4  + 

Total 

No.  io 

No.  i 

No.  ^ 

No.  % 

No.  ^ 

<  $2,000 
2,000  <  If,  000 
4,000  <  6,000 

>  6,000 

126  58.9 

58  27.1 
22      10 . 3 
8  3.7 

76  30.3 
83  33-1 
50  19.9 
42  16.7 

16  15.2 
42  4o.i 
20  19.0 
27  25.7 

4  7.8 
18  35.3 
11  21.6 
18  35.3 

222  35-7 
201  32.4 
103  16.6 
95  15-3 

Total 

214  100.0 

251  100.0 

105  100.0 

51  100.0 

621*  100.0 

Average:          $2,178            $3,^2            $4,105            $4,686  $3,229 
ALLCWAUCES 

<  $2,000 
2,000  <  4,000 
4,000  <  6,000 

>  6,000 

93  83.0 
l4  12.5 
3  2.7 
2  1.8 

93  29.0 
162  50.4 
49  15.3 
17  5.3 

23  10.7 
96  44.6 
55  25.6 
41  19.1 

4  4.9 

22  26.8 

23  28.0 
33  40.3 

213  29.2 
294      40 . 3 
130  17.8 
93  12.7 

Total 

112  100.0 

321  100.0 

215  100.0 

82  100.0 

730*  100.0 

Average:          $1,464            $2,938            $4,060            $5,073  $3,282 
COMBINED 

<  $2,000 
2,000  <  4,000 
4,000  <  6,000 

>  6,000 

219  67.1 
72  22.1 
25  7.7 

10  3.1 

169  29.5 
245  42.9 
99  17.3 
59  10.3 

39  12.2 
138  43.1 
75  23.4 
68  21.3 

8  6.0 
40  30.1 
34  25.6 
51  38.3 

435  32.2 
495  36.7 

233  17.2 
188  13.9 

Total 

326  100.0 

572  100.0 

320  100.0 

133  100.0 

1351*  100.0 

Average:          $1,933            $3,151            $4,075            $4,925  $3,258 

*  Excluding  unknowns  on  either  or  both  variables. 
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TABLE  4.15 

AJMUAL  INCOME  LEVEL  BY  TOTAL  CASH  ASSETS,  DENIALS  AND  ALLOWANCES 


DENIALS 


Annual  Income  Level 

Total 
Cash  Assets 

<  2, 

000 

2,000 
<  4,000 

4,000 

<  6,000 

>  6, 

000 

Total 

No.  i 

No.  i 

No.  io 

No.  io 

No.  io 

None 

lie 

57.2 

25 

15.4 

9 

10.6 

2 

2.9 

152 

29.2 

$  1  <  1,000 

57 

28.1 

51 

31-5 

11 

12.9 

1 

1.4 

120 

23.1 

1,000  <  5,000 

Ik 

6.9 

36 

22.2 

18 

21.2 

6 

8.6 

74 

14.2 

5,000  <  10,000 

9 

k.k 

21 

13.0 

13 

15-3 

19 

27.1 

62 

11.9 

10,000  <  50,000 

7 

3.4 

29 

17-9 

31 

36.5 

30 

42.9 

97 

18.7 

>  50,000 

3 

3.5 

12 

17.1 

15 

2.9 

Total 

203 

100.0 

162 

100.0 

85 

100.0 

70 

100.0 

520* 

100.0 

^Excluding  I70  cases  -  unknown  on  either  one  or  both  varlahles. 

ALLOWANCES 


None 

63 

38.1 

24 

10.3 

2 

2.1 

3 

4.5 

92 

16.4 

$  1  <  1,000 

50 

30.1 

51 

22.0 

10 

10.3 

2 

3.0 

113 

20.1 

1,000  <  5,000 

15 

9.0 

53 

22.8 

14 

14.4 

8 

12.1 

90 

16.0 

5,000  <  10,000 

17 

10.2 

44 

19.0 

25 

25.8 

6 

9-1 

92 

16.4 

10,000  <  50,000 

20 

12.0 

57 

24.6 

44 

45.3 

32 

48.6 

153 

27.4 

>  50,000 

1 

0.6 

3 

1.3 

2 

2.1 

15 

22.7 

21 

3.7 

Total 

166 

100.0 

232 

100.0 

97 

100.0 

66 

100.0 

561*  100.0 

*  Excluding  229 

cases 

-  unknown  on 

either 

one  or  both  variables. 

COMBINED 

None 

179 

48.5 

49 

12.4 

11 

6.0 

5 

3.7 

244 

22.6 

$  1  <  1,000 

107 

29.0 

102 

25.9 

21 

11-5 

3 

2.2 

233 

21.6 

1,000  <  5,000 

29 

7.9 

89 

22.6 

32 

17.6 

14 

10.3 

164 

15.2 

5,000  <  10,000 

26 

7.0 

65 

16.5 

38 

20.9 

25 

18.4 

154 

14.2 

10,000  <  50,000 

27 

7.3 

86 

21.8 

75 

41.3 

62 

45.5 

250 

23.1 

>  50,000 

1 

0.3 

3 

0.8 

5 

2.7 

27 

19.9 

36 

3-3 

Total 

369 

100.0 

394 

100.0 

182 

100.0 

136 

100.0 

1081*  100.0 

*  Excluding  399  cases  -  unknown  on  either  one  or  both  variables. 
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TABLE  4.17 


TOTAL  CASH  ASSETS  AT  PRESENT  BY  INITIAL  PRUmRY  DIAGNOSIS, 
DENIALS  AND  ALLOWANCES 

DENIALS 


Total 
Cash  Assets 

CIRC 

RESP 

NERV 

MUSC  - 

TOTAL 

No.  io 

No.  i 

No. 

No.  ^ 

No.  % 

None 

hi 

22.2 

17 

29.3 

30 

33.8 

73 

35.7 

161 

30.0 

$  1  <  1,000 

29 

15-7 

17 

29.3 

23 

25.8 

5k 

26.5 

123 

22.9 

1,000  <  5,000 

27 

ik.e 

11 

19.0 

10 

11.2 

28 

13.7 

76 

Ik. 2 

5,000  <  10,000 

2k 

13.0 

7 

12.1 

10 

11.2 

22 

10.8 

63 

11.8 

10,000  <  50,000 

56 

30.2 

5 

8.6 

13 

Ik.G 

23 

11.3 

97 

18.1 

>  50,000 

8 

U.3 

1 

1.7 

3 

3A 

k 

2.0 

16 

3.0 

Total 

185 

100.0 

58 

100.0 

89  100.0 

20h 

100.0 

536 

100.0 

Average:  $13,597  $5,^1^  $8,051  $6,108  $8,9^0 

Unknown  7^  8  25  47  154 


ALLOWANCES 


None 

42 

17.1 

12 

14.1 

30 

21.5 

10 

10.2 

9k 

16.5 

$  1  <  1,000 

41 

16.7 

21 

24.7 

24 

17.1 

27 

27.6 

113 

19.9 

1,000  <  5,000 

41 

16.7 

19 

22.4 

17 

12.1 

16 

16.3 

93 

16.3 

5,000  <  10,000 

38 

15.4 

15 

17.6 

23 

16.4 

16 

16.3 

92 

16.2 

10,000  <  50,000 

76 

30.8 

16 

18.8 

37 

26.5 

27 

27.6 

156 

27.4 

>  50,000 

8 

3.3 

2 

2.4 

9 

6.4 

2 

2.0 

21 

3-7 

Total 

246 

100.0 

85 

100.0 

140 

100.0 

98  100.0 

569 

100.0 

Average : 

$13,287 

$9,412 

$14,111 

$ll,5it6 

$12,611 

Unknovm 

110 

27 

58 

26 

221 
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TABLE    4.17  (cont.) 
TOTAL  CASH  ASSETS  AT  PRESENT  BY  INITIAL  PRIMARY  DIAGNOSIS,  COMBINED 


COMBINED 


Total 

CIRC 

RESP 

NERV 

MJSC 

TOTAL 

Cash  Assets 

No.  io 

No .  7o 

No.  io 

No. 

io 

No. 

lo 

None 

83 

19-3 

29 

20.3 

60 

26.3 

83 

ZJ.k 

255 

23.1 

$  1  <  1,000 

70 

16.2 

38 

26.5 

47 

20.5 

81 

26.8 

236 

21.4 

1,000  <  5,000 

68 

15.8 

30 

21.0 

27 

11.8 

44 

14.6 

169 

15.3 

5,000  <  10,000 

62 

14.4 

22 

15.4 

33 

14.4 

38 

12.6 

155 

14.0 

10,000  <  50,000 

132 

30.6 

21 

14. 7 

50 

21.8 

50 

16.6 

253 

22.9 

>  50,000 

16 

3-7 

3 

2.1 

12 

5.2 

6 

2.0 

37 

3-3 

Total 

431 

100.0 

143 

100.0 

229 

100.0 

302 

100.0 

1105 

100.0 

Average: 

$13,420 

$7,790 

$11,755 

$7,873 

$10, 

330 

Unknown 

184 

35 

83 

73 

375 
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TABLE  4.19 


SOCIOECONOMIC  STATUS-^  COMPARISONS  BETWEEN  DENIALS  AND  ALLOWANCES: 
TESTS  OF  DIFFEREWCE  IN  MEMS  AND  MEM  DIFFERENCE  TEST 
FOR  PRE-  AND  POST- ONSET  PHASES,  AUD  BETWEEN  PRE-  AM)  POST- ONSET  PHASES 


Pre- Onset  Phase 
Denials 
Allowances 


733 
822 


2.96 
3.57 


7.66 
8.06 


S.E.  t  P  < 

P 


.11^        -lt-.36  .001 


Post- Onset  Phase 
Denials 
Allowances 


73^+ 


3.03 
3.60 


7.76 
8.21 


.Ik         -k.OJ  .001 


Var. 


Pre-  and  Post- 
Onset  Phases 


Denials 
Allowances 


732 
820 


•  03 


1.81+ 
l.h9 


1.66 


.07 


-0.76        .50  (n.s.) 


^Socioeconomic  status  based  on  the  division  of  census  tracts  into  tenths,  white 
population  only,  using  the  median  monthly  rental  value  in  each  census  tract. 
Socioeconomic  tenth  of  study  member  determined  by  census  tract  residence  at  both 
pre-  and  post- onset  periods. 
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TABLE    4 . 20 


COMPARISONS  OF  MEMS  BETWEEN  DENIALS  AND 
ALLOWANCES  ON  SOCIOECONOMIC  VAEIABIES  FOR 
PRE-  AND  POST- ONSET  PHASES 


Pre- Onset  Phase 
A.  Occupation 


B.  Education 


Post- Onset  Phase 


C.  Socioeconomic  tenth 


D.  Income 


2 

s  S.E. 


P 


Denials  690  ii8.59  777-70 

Allowances  787  51-21         766. 3I 


Denials  688  50. 26         806  A2 

Allowances  788  ^^9-55  782.97 


Denials  689  ^+6 .61  822.59 

Allowances  789  52-59  799-79 


Denials  6 31  ^8.3^  927-^3 

Allowances  73^^  51 -7^+  697-04 


1.45         -1-81  n. 


I.U7  0.k8  n.s. 


l.i^9         -^-01  -001 


1.56         -2.18  .05 
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TABLE     5 . 2 


OCCUPATIOmL  STATUS  PRIOR  TO  ONSET 
OF  DISEASE*,  DENIALS  AND  ALLOWANCES 


Occupational 
Status 

Denials 

Allowances 

Combined 

No.  i 

No.  i 

No. 

i 

Prof,,  Mgr.,  & 
Kind.  Wkrs. 

88 

12.7 

112 

14.3 

200 

13.5 

Clerical  &  Sales 
Wkrs . 

T6 

11.0 

99 

12.6 

175 

11.9 

Crafts.,  Fore.,  & 
Kind.  Wkrs. 

222 

32.3 

264 

33.6 

486 

33.0 

Operatives  & 
Kind .  Wkrs . 

178 

25.8 

181 

23.0 

359 

24.4 

Service 

Workers 

67 

9-7 

85 

10.8 

152 

10.3 

LalDorers 

59 

8.5 

5.7 

lo4 

6.9 

Total 

690 

100.0 

786 

100.0 

1476 

100.0 

•  Unknown 

45 

43 

88 

■^Interview  schedule  source. 
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TABLE    5 . 5 


COBITIWUITY  IN  LINE  OF  WORK    APTER  ONSET 
OF  DISEASE    ACCORDING  TO  OCCUPATIONAL  STATUS 
PRIOR  TO  ONSET  OF  DISEASE    AMONG  THOSE  WITH 
POST  ONSET  WORK  EXPERIENCE*,  DENIALS  AND  ALLOWANCES 


Occupational 
Status  Prior 
to  Onset 

Post  Onset  Line  of  Work 

Denials 

Allowances 

Combined 

Percent 

Percent 

Percent 

No. 

Same 

Different 

No. 

Same 

Different 

No. 

Same 

Different 

Prof.,  Mgr.,  & 
Kind .  Wkrs . 

54 

66.7 

33.3 

21 

71.4 

28.6 

75 

68.0 

32.0 

Clerical  & 

Sales  Wkrs . 

ho 

67.5 

32.5 

18 

88.9 

11.1 

58 

74.1 

25-9 

Crafts.,  Fore.,  & 
Kind .  Wkrs . 

100 

63.0 

37.0 

31 

71.0 

29-0 

131 

64.9 

35.1 

Operatives  & 
Kind.  Wkrs. 

78 

52.6 

hj.k 

18 

66.7 

33-3 

96 

55.2 

44.8 

Service 

Workers 

24 

75.0 

25.0 

7 

71 A 

28.6 

31 

74.2 

25.8 

Laborers 

23 

34.8 

65.2 

3 

100.0 

26 

42.3 

57.7 

Total 

319 

60.5 

39-5 

98 

74.5 

25-5 

417 

63.8 

36.2 

*  Based  on  the  first  job  held  after  the  date  of  onset  of  disease. 
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TABLE  5.6 


CHMGE  IN  OCCUPATIOML  STATUS  BASED 
ON  PRE- AND  POST-ONSET  WORK  STATUS 
AMONG  THOSE  WITH  POST  ONSET  WORK  EXPERIENCE*, 
DENIALS  AND  ALLOWANCES 


Change  in 
Occupational 
Status 

Denials 

Allowances 

Combined 

No.  io 

No.  io 

No.  i 

Downward 
No  Change 
Upvard 

79  21^.8 
193  60.5 
kl       14. 7 

16       16 . 3 
73  74.5 
9  9.2 

95  22.8 
266  63.8 
56  I3A 

Total 

319  100.0 

98  100.0 

krj  100.0 

*  Based  on  the  first  job  held  after  the  date  of  onset  of  disease. 
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Combined 

Ratio 

o/e 

on            t—            ITN           U-N            OJ  CO 

on        H         On        ON        t—  CO 
H  H 

Wo. 

Exp'd . 

on        VD         OJ         on         O  VD 

VD           ON                      H          on  ON 
LTN           ^             on           O  OJ 
rH  H 

o  ^ 
s  o 

LTN           CO  I— 1           VD             iH  VD 

1^-         LTN         on        On         on  OJ 
H 

1^ 

H 

Allowances 

Ratio 

o/e 

ON         -4-          VD         VD          ON  on 
LTN            LTN            ON                          VO  -4- 

H  H 

No. 

Exp'd. 

OJ                       OJ         CO  HO 
on        H         OJ        on        o  i^- 

r-\             H                            C^^  --i 

s  o 

H        CO         H        CO  on 
CVI        H        on  H 

CO 
ON 

Denials 

Ratio 

o/e 

1.25 

1.05 

.95 

1.01 

.73 
1.02 

No. 

Exp'd. 

H          O          ON         u^         ON  VD 

on       CO        ^                  OJ  OJ 
^        on        o        ^—        on  OJ 

H 

•  w 

o  ^ 
s  o 

O         O        CO        -4-  on 

ITN           ^             O            t^-            OJ  OJ 
H 

ON 
H 

on 

Post- Onset 
Occupational 
Status 

Prof.,  Mgr.  & 
Kind.  Wkrs. 

Clerical  & 

Sales  Wkrs . 

Crafts Fore.^  & 
Kind .  Wkrs . 

Operatives  & 
Kind.  Wkrs. 

Service 

Workers 

Laborers 

Total 
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TABLE  5.10 


POST- ONSET  WORK  STATUS  BY 
TIME  PERIOD,   DENIALS  8=  ALLOWANCES 


DENIALS 


Time 

Period 

Post-Onset 
Work  Status 

1 

2 

1+ 

Total 

No. 

i 

No.  i 

No.  % 

No. 

% 

Not  Work 

185 

60.5 

16 

i|2.7 

110 

53.7 

371 

53.9 

Resumed 
Work 

100 

32.6 

93 

52.2 

80 

39.0 

273 

39.6 

Continuous 
Work 

21 

6.9 

9 

5.1 

15 

7.3 

6.5 

Total 

306    100 . 0 

178 

100.0 

205 

100.0 

689  100.0 

ALLWANCES 

Not  Work 

275 

89.6 

210 

86. k 

203 

86.8 

688 

87.8 

Resumed 
Work 

25 

8.1 

21 

8.7 

20 

8.5 

66 

8.U 

Continuous 
Work 

7 

2.3 

12 

h.9 

11 

h.7 

30 

3.8 

Total 

307 

100.0 

2k3 

100.0 

23k 

100.0 

781^ 

100.0 

COMBINED 

Not  Work 

h60 

75.0 

286 

67.9 

313 

71.3 

1059 

71.9 

Resumed 
Work 

125 

20. i+ 

11^ 

27.1 

100 

22.8 

339 

23.0 

Continuous 
Work 

28 

k.6 

21 

5.0 

26 

5.9 

75 

5.1 

Total 

613 

100.0 

k21 

100.0 

h39 

100.0 

1U73 

100.0 
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TABLE    6 . 2 


DISTRIBUTION  BY  MOBILITY  STATUS, 
DENIALS  AND  ALLOWANCES 


Mobility 

Denials 

Allowances 

Combined 

Status 

No.  % 

No .  io 

No. 

d 

Confined  to  chair 
or  in  bed 

11  1.6 

70 

8.8 

81 

5-5 

Confined  indoors  - 
able  to  move  about 

k  .6 

IT 

2.2 

21 

l.k 

Outdoors  -  need  help 
of  person  S:/or 
device 

Gk  9-3 

160 

20.3 

2.2k 

15-2 

No  restriction 

609  88.5 

68.7 

1151 

77.9 

Total 

688  100.0 

789 

100.0 

1^77 

100.0 

Unknown 

2 

1 

3 
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ALLOWANCES  | 

Mobility  Status   (At  Interview)  | 

Total  1 

4J 

Q 
o' 

520  66.1 

164  20.8 

36  4.6 
32  4.1 

35  4.4 

787  100.0 

3.3 

8.5 

25.0 
59.4 

28.6 

00 
00 

cn 

ON             00             o-l  Ov 

1 

CM 
CM 

<N 

10.2 

48.2 

19.4 
31.2 

j  31.4 

20.3 

84.6 

41.5 

47.3 
9.4 

37.1 

68.7 

DENIALS  1 

Mobility  Status  (At  Interview) 

Total  1 

(0 

Q 

o' 

z 

564  82.5 

101  14.8 

2  0.3 
4  0.6 

12  1.8 

683  100.0 

? 

CM               O  CO 
1  1 

T-H                  CO                    1              1  CO 

vo 

r-i 

u-1  O 

1        1  1 

O             --I              1          1  1 

VO 

d 

CM 

6.2 

22.8 

100.0 
50.0 

OS 

92.1 

50.0 
91.7 

88.7 

MOBILITY  STATUS 
(AT  APPLICATION) 

(1)  -  No  Restriction 

...   _  Outdoors  -  Need  Help 

of  Person  &/or  Device 

.    _  Confined  Indoors  -  Able 
^  ^  "     to  Move  About 

(4)  -  Confined  to  Chair  or  Bed 

^c-v      Confined  in  Medical 
^  ^  '  Institution 

Total  7o 

COMBINED  j 

Mobility  Status  (At  Interview)  i 

Total  1 

No.  7oDist.| 

1084  73.8 

265  18.0 

38  2.6 
36  2.4 

47  3.2 

1470  100.0 

2.2 

6.4 

23.7 
52.8 

23.4 

in 
in 

CM          in         o>  i-i 

r-l                r-l                r~-           1  CM 

<!■ 

CM 

8.1 

38.5 

23.7 
33.3 

23.4 

15.1 

88.5 

53.6 

44.7 
13.9 

51.1 

78.0 

MOBILITY  STATUS 
(AT  APPLICATION) 

(1)  -  No  Restriction 

.      _  Outdoors  -  Need  Help 

of  Person  &/or  Device 

.  ,       Confined  Indoors  -  Able 
~     to  Move  About 

(4)  -  Confined  to  Chair  or  Bed 

_  Confined  in  Medical 
^  '  ~  Institution 

Total  7o 
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TABLE  6.U 


TOTAL  NUMBER  OF  LIMITATIONS  IN 
ACTIVITIES  OF  DAILY  LIVING,  SELECTED 
STUDY  SAMPLE,   DENIALS  AND  ALLOWAI^CES 


Total  Number 

Denials 

Allowances 

Combined 

of  Limitations 

No. 

% 

No.  i 

No.  % 

0 

Uoo 

58.2 

223 

28.2 

623 

42.3 

1 

118 

17-2 

177 

22. J+ 

295 

19.9 

2 

70 

10.2 

108 

13.7 

178 

12.1 

3  -  5 

75 

10.9 

185 

23-5 

260 

17.6 

6  -  8 

20 

2.9 

61 

7.8 

81 

5.5 

9  -  11 

k 

.6 

35 

k.h 

39 

2.6 

Total 

687 

100.0 

789 

100.0 

lif76 

100.0 

Average : 

1.1 

1.^ 

Unknown 

3 

1 

k 
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TABLE  6.5 


RANGE  OF  SCORES  ON  THE  MOBILITY- ACTIVITY  INDEX 
(LEVEL  OF  INDEPENDENCE)    BY  INITIAL  PRIMARY  DIAGNOSIS, 
DENIALS  AND  ALLOWANCES 


Initial  Primary  Diagnosi 

s 

Range  of 

CiRC 

RESP 

Index  Scores 

Denials 

Allowances 

Combined 

Denials 

Allowances 

Combined 

No.  % 

No. 

at 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

07-09  (low) 

5 

l.A 

5 

0.8 

1 

0.9 

1 

0.6 

10-12 

1 

O.A 

8 

2.2 

9 

1.5 

3 

2.7 

3 

1.7 

13-15 

2 

0.8 

10 

2.8 

12 

2.0 

1 

1.5 

3 

2.7 

2.2 

16-18 

5 

1.9 

15 

U.2 

20 

3.3 

1 

1.5 

7 

6.2 

8 

A. 5 

19-21 

lA 

38 

10.7 

52 

8.5 

3 

11 

9.8 

U 

7.9 

22-2^ 

86 

33.2 

163 

2^9 

25 

37.9 

52 

A6.A 

77 

A3.3 

25  (high) 

151 

58.3 

117 

32.9 

268 

36 

5A.6 

35 

31.3 

71 

39.8 

Total 

259 

100.0 

356 

100.0 

615 

100.0 

66 

100.0 

112 

100.0 

178 

100.0 

Average: 

23.8 

22, L, 

22. 

o 

23.7 

22.3 

22.8 

Range  of 
Index  Scores 

Initial  Primary  Diagnosis 

NERV 

MUSC 

Denials 

Allov/ances 

Combined 

Denials 

Allowances 

Combined 

Wo.  % 

No.  % 

No,  % 

No. 

% 

No.- 

% 

No.  % 

07-09  (low) 

11 

5.6 

11 

3.5 

2 

0.8 

3 

2.4 

5 

1.3 

10-12 

1 

0.9 

10 

5.1 

11 

3.5 

4 

1.6 

9 

7.3 

13 

3.5 

13-15 

1 

0.9 

18 

9.1 

19 

6.1 

4 

1.6 

6 

4.8 

10 

2.7 

1(^18 

5 

U^U 

25 

12.6 

30 

9.6 

5 

2.0 

lb 

12.9 

21 

5.6 

19-21 

8 

7.1 

42 

21.2 

50 

16.1 

26 

10.4 

23 

18.5 

49 

13.1 

22-2U 

41 

36.3 

65 

32.8 

106 

34.2 

69 

27.5 

50 

40.4 

119 

31.7 

25  (high) 

57 

50. A 

27 

13.6 

84 

27.0 

141 

56.1 

17 

13.7 

158 

42.1 

Total 

113 

100.0 

198 

100.0 

311 

100.0 

251 

100.0 

12A 

100.0 

375 

100.0 

Average: 


23.3 


19.6 


21.0 


23.2 


20.3 


22.3 
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TABLE    6 . 6 


MOBILITY-ACTIVITY  INDEX  BY 
TIME  PERIOD,   DENIALS  &  ALLOWANCES 


DENIALS 


Mobility 
Activity 
Index 

Time  Period 

1 

2 

k 

Total 

No.  io 

No.  % 

No .  /o 

No.  % 

07-18  (Lo) 

19-21 

22-2k 

25  (Hi) 

Ik  k.6 
27  8.8 
123  ^0.2 
11^2  kS.k 

5  2.8 
15  8.4 
^+5  25.3 
113  63.5 

13  6.3 
9  h.k 
53  25.9 
130     63. h 

32  k.6 
51  7.1+ 
221  32.1 
385  55.9 

Total 

306  100.0 

178  100.0 

205  100.0 

689  100.0 

ALLOWANCES 


07-18  (Lo) 

58 

18.7 

ko 

16.5 

52 

21.9 

150 

19.0 

19-21 

51 

16.5 

30 

12.3 

33 

13.9 

111+ 

11+.1+ 

22-21+ 

131 

1+2.2 

103 

k2.k 

96 

1+0.6 

330 

1+1.8 

25  (Hi) 

70 

22.6 

70 

28.8 

56 

23.6 

196 

2^.8 

Total 

310 

100.0 

2i+3 

100.0 

237 

100.0 

790 

100.0 

COMBINED 


07-18  (Lo) 

19-21 

22-21+ 

25  (Hi) 

72  11.7 
78  12.7 
25I+  1+1.2 
212  3I+.I+ 

1+5  10.7 
1+5  10.7 
II+8  35.2 
183  k3.k 

65  II+.7 
k2  9.5 
11+9  33.7 
186  1+2.1 

182  12.3 
165  11.2 
551  37.3 
581  39.2 

Total 

616  100.0 

1+21  100.0 

1+1+2  100.0 

11+79  100.0 
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TABLE  6.15 


DISTRIBUTION  OF  JOINT  RAUGE  OF  MOTION  AND 
MUSCLE  STRENGTH  SUMMARY  INDEX  SCORES, 
DENIALS  AND  ALLOWANCES 


Summary 
Index 
Score  * 

Range  of  Motion 

Muscle 

Strength 

Denials 

Allowances 

Combined 

Denials 

Allowances 

Combined 

No.  io 

No.  io 

No.  io 

No.  i 

No. 

io 

No.  i 

000 

156 

29  .0 

131 

2k. 0 

287 

26.5 

121 

22.9 

82 

15-3 

203 

19.1 

001-009 

236 

^3.9 

212 

38.9 

hh8 

18k 

3^.9 

151 

28.2 

335 

31-5 

010-019 

113 

21.1 

116 

21.3 

229 

21.1 

10k 

19-7 

107 

20.0 

211 

19.9 

020-039 

28 

5-2 

71 

13-1 

99 

9.2 

6k 

12.1 

87 

16.2 

151 

Ik. 2 

01+0-059 

3 

.6 

8 

1-5 

11 

1.0 

28 

5.3 

3^ 

6.3 

62 

5.8 

>  o6o 

1 

.2 

6 

1.2 

7 

.7 

27 

5.1 

75 

ll+.O 

102 

9-5 

Total 

537 

100.0 

5hh 

100.0 

1081 

100.0 

528 

100.0 

536 

100.0 

106^ 

100.0 

Average: 

6 

.7 

10 

.1 

8 

.k 

Ik. 6 

2k. 6 

19.6 

Unknown         16  k6  62  25  5^  79 


■'^Higher  score  indicates  increased  level  of  limitation  on  each  measure. 
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TABLE  6.16 


JOINT  RANGE  OF  MOTION  SUMMARY  INDEX  SCORE  BY 
INITIAL  PRIMARY  DIAGNOSIS,  DENIALS  AND  ALLOWANCES 


Suinmary 

CIRC 

RESP 

Index 

Denials 

Allowances 

Combined 

Denials 

Allowances 

Combined 

Score  * 

No.  io 

No. 

% 

No. 

io 

No.  io 

No.  i 

No. 

000 

16 

38.9 

72 

30.5 

13 

26.0 

2h 

30.0 

37 

28.5 

001-009 

93 

hl.l 

9h 

39-9 

187 

h3.k 

27 

54.0 

30 

37.5 

57 

010-019 

20 

10.3 

hi 

19-9 

67 

15-5 

9 

18.0 

21 

26.3 

30 

23.1 

020-039 

6 

3-1 

19 

8.0 

25 

5.8 

1 

2.0 

5 

6.2 

6 

1^.6 

Oli.O-059 

3 

1.3 

3 

.  Y 

>  o6o 

1 

.h 

1 

.2 

Total 

195 

100.0 

236 

100.0 

^31 

100.0 

50 

100.0 

80  100.0 

130 

100.0 

Average: 

h 

.2 

7 

5 

6 

0 

5.7 

7-0 

6 

5 

Unknown         2  l4  I6  2  5  7 


Summary 

NERV 

MUSC 

Index 

Denials 

Allowances 

Combined 

Denials 

Allowances 

Com.bined 

Score* 

No.  io 

No. 

i 

No.  i 

No.  i 

No.  i 

No. 

000 

31 

34.0 

31 

21.5 

62 

26.4 

36 

17.9 

4 

4.8 

40 

14.0 

001-009 

30 

33.0 

59 

41.0 

89 

37.9 

86 

42.8 

29 

34.5 

115 

40.4 

010-019 

22 

24.2 

31 

21.5 

53 

22.5 

62 

30.8 

17 

20.2 

79 

27.7 

020-039 

5 

5.5 

22 

15.3 

27 

11.5 

16 

8.0 

25 

29.7 

41 

14.4 

040-059 

3 

3-3 

1 

.7 

4 

1.7 

4 

4.8 

4 

1.4 

>  060 

1 

•  5 

5 

6.0 

6 

2.1 

Total 

91 

100.0 

144 

100.0 

235 

100.0 

201 

100.0 

84 

100.0 

285 

100.0 

Average: 

8 

.1 

9 

7 

9 

1 

8 

.7 

21 

2 

12 

4 

Unknown  3  17  20  9  10  19 

^Higher  score  indicates  increased  level  of  limitation  on  each  measxire. 
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MUSCLE  STEEIJGTK  SUMMARY  INDEX  SCORE  BY 
INITIAL  PRIMARY  DIAGNOSIS,  DENIALS  AND  ALLOWANCES 


Summary 

CIRC 

RESP 

Index 

Denials 

Allowances 

Combined 

Denials 

Allowances 

Combined 

Score* 

No. 

io 

No.  i 

Wo.  io 

No.  io 

No.  i 

No.  i 

000 

^3 

22. k 

hi 

20.5 

90 

21.3 

15 

30.0 

16 

20.2 

31 

2h.Q 

00 1-009 

90 

k6.1 

80 

3h.8 

170 

ho.  3 

ih 

28.0 

3^ 

43-0 

k8 

37.3 

010-019 

31 

16.2 

k& 

20.8 

79 

18.8 

11 

22.0 

16 

20.2 

21 

20.9 

020-039 

IT 

8.9 

35 

15.2 

52 

12.3 

6 

12.0- 

10 

12.7 

16 

12.1+ 

OlfO-059 

5 

2.6 

9 

3.9 

Ik 

3.3 

2 

h.o 

1 

1.3 

3 

2.3 

>  o6o 

6 

3-2 

11 

i^.8 

17 

k.O 

2 

k.O 

2 

2.6 

k 

3.1 

Total 

192 

100.0 

230 

100.0 

k22 

100.0 

50 

100.0 

79 

100.0 

129 

100.0 

Average: 

10.6 

15 

.1 

13.0 

13.2 

11 

.1 

11.9 

Unknown  5  20  25  3  6  9 


Summary 

NERV 

MUSC 

Index 

Denials 

Allowances 

Combined 

Denials 

Allowances 

Combined 

Score  * 

No. 

io 

No.  i 

No.  io 

No.  io 

No.        io  ' 

No.  io 

000 

20 

22.3 

11 

11.9 

37 

15.8 

k3 

21.9 

2 

2.1+ 

k5 

16.1 

001-009 

2k 

26.6 

2k 

16.6 

i+8 

20.5 

56 

28.6 

13 

15.6 

69 

2I+.7 

010-019 

17 

18.9 

2k 

16.6 

1+1 

17.5 

k5 

22.9 

19 

22.9 

6k 

22.9 

020-039 

13 

ik.k 

22 

15.3 

35 

15.0 

28 

11^.3 

20 

2I+.2 

1+8 

17.3 

0^0-059 

7 

7.8 

11 

11.9 

2k 

10.3 

Ik 

7.1 

7 

8.1+ 

21 

7.5 

>  060 

9 

10.0 

ko 

27.7 

k9 

20.9 

10 

5.2 

22 

26.5 

32 

11.5 

Total 

90 

100.0 

Ikk 

100.0 

23k 

100.0 

196 

100. 0 

83 

100.0 

279 

100.0 

Average: 

20 

2 

39.2 

31.9 

16.1+ 

38.4 

22.9 

Unknown  3  17  20  II+  11  25 

^Higher  score  indicates  increased  level  of  limitation  on  each  measure. 
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TABLE  6.27 


INDEX  OF  ANNUAL  HEALTH    VISITS  BY  INITIAL  PRIMARY  DIAGNOSIS, 
DENIALS  AND  ALLCWANCES 


DENIALS 


Index  of  Annual 
Health  Visits 
Terciles** 

Circ 

Resp 

Nerv 

Muse 

Total 

No .  io 

No .  io 

No .  i 

No.  i 

No .  i 

LO'.- 

Medium 
High 

92     35  •5^' 
87  33.6 
8o  30.9 

19  28.8^- 

25  37.9 

22  33-3 

5^  i+7.3 
36  31.6^- 
2k  21.1 

113     k5  .0^  ^ 
72  28.7 
66  26.3 

278     Uo . 3^ • 
220  31-9 
192  27-8 

Total 

259  100.0 

66  100.0 

114  100.0 

251  100.0 

690  100.0 

Average  10. 9  11.6  8.7  10.2  10 . 3 


ALLOWANCES 


Low 

73 

20 

5a. 

28 

25 

0^- 

80 

ko.k 

63 

50.8<3- 

2kk 

30.9^- 

Medium 

137 

38 

5 

kk 

39 

3 

55 

27.8^- 

32 

25.8 

268 

33.9 

High 

1U6 

41 

0 

ko 

35 

7 

63 

31.8 

29 

23.4 

278 

35-2 

Total 

356 

100 

0 

112 

100 

0 

198 

100.0 

12U 

100.0 

790 

100.0 

Average 

ik.G 

12.6 

11.9 

9 

2 

12. 

8 

COMBINED 


Low 

165  26.8 

kl  26.4 

134  42.9 

176  47.0 

522  35-2 

Medium 

221+      36.  U 

69  38.8 

91  29.2 

104  27.7 

488  33-0 

High 

226  36.8 

62  3^-8 

87  27.9 

95  25.3 

470  31.8 

Total 

615  100.0 

178  100.0 

312  100.0 

375  100.0 

l48o  100.0 

Average 

13-0 

12.2 

10.8 

9-9 

11.6 

*    The  Index  of  annual  health  visits  is  a  siarnmary  measure  derived  from  the  relative 
frequency  of  contacts  with  medical  and  para-medical  personnel  over  the  past  year. 
Such  personnel  include  physicians,  osteopaths,  morses,  therapists,  and  other 
health- seirv ice  workers.    Midpoint  scores  of  grouped  intervals  were  assigned  to 
each  variable  (type  of  medical-health  contact)  and,  for  each  individual,  these 
scores  were  then  summed  over  all  variables  to  obtain  the  index  measure. 

**  Tercile  cutting  points  for  index  based  on  combined  total  distribution.  The 

range  in  scores  for  each  category  are  as  follows:  low  (00-04),  medium  (06-l4), 
high  (16-73) • 

Kolmorgorov- Smirnov  2- sample  test: 


a . 

D  = 

•  150  ; 

D  = 

.112  , 

P  < 

•05 

b. 

D  = 

.038  ; 

D  = 

.211  , 

n.s . 

c  . 

D  = 

•  107  ; 

D  = 

.159  , 

n.s . 

d. 

D  = 

•058  ; 

D  = 

.150  , 

n.s . 

e . 

D  = 

.094  ; 

D'  = 

.071  , 

P  < 

•05 

199 


TABLE  6 .  28 


SUMMARY  OF  PERSONAL  ASSISTANCE  RECEIVED*  FOR  THOSE  WITH 
STATED  HEALTH  PROBLEMS,   BY  INITIAL  PRIMARY  DIAGNOSIS, 
DENIALS  AND  ALLOWANCES 


DENIALS 


Personal 
Assistance 
Received 

Circ 

Resp 

Nerv 

Muse 

Total 

No.  io 

No.  io 

No. 

io 

No.  fo 

No.  i 

None 

150 

63.7^- 

h2 

66.6^- 

67 

6l.5'=- 

157 

68.0^- 

4l6 

65.2®- 

1 

54 

23.0 

15 

23.8 

18 

16.5 

hi 

20.3 

134 

21.0 

2 

18 

7.7 

3 

^.8 

14 

12.8 

16 

6.9 

51 

8.0 

3 

11 

h.7 

1 

1.6 

k 

3-7 

6 

2.6 

22 

3.4 

h+ 

2 

0.9 

2 

3.2 

6 

5-5 

5 

2.2 

15 

2.4 

Sub  Total 

235 

100.0 

63 

100.0 

109 

100.0 

231 

100.0 

638 

100.0 

Average 

0.6 

0.5 

0.8 

0.5 

0.6 

No.  8c  fo  With  No 

Health  Problems 

2k 

9-3 

3 

h.5 

5 

h.h 

20 

8.0 

52 

7.5 

Total 

259 

66 

114 

251 

690 

ALLOWANCES 

None 

lh3 

iio.9^' 

h3 

39.1^' 

78 

39.8'- 

k6 

37.6^- 

310 

39.8^- 

1 

108 

30.9 

38 

59 

30.1 

39 

32.0 

244 

31.4 

2. 

61 

17.^ 

17 

15.5 

27 

13.8 

19 

15.6 

124 

15.9 

3 

20 

5-7 

8 

7.3 

19 

9.7 

8 

6.6 

55 

7.1 

k+ 

18 

5.1 

4 

3.6 

13 

6.6 

10 

8.2 

45 

5.8 

Sub  Total 

350 

100.0 

110 

100.0 

196 

100.0 

122 

100.0 

778 

100.0 

Average 

1.1 

1.0 

1.2 

1.2 

1.1 

No .  8c  io  With  No 

Health  Problems 

6 

1.7 

2 

1.8 

2 

1.0 

2 

1.6 

12 

1-5 

Total 

356 

112 

198 

124 

790 

*  The  measure  of  personal  assistance  received  is  based  on  the  total  number  of  persons 
providing  aid  to  the  individual  at  his  place  of  residence.    This  measure  includes 
household  members,  non- household  relatives  and  friends,  and  others  such  as  a  home- 
maker,  day  worker,  or  housekeeper. 

Kolmorgorov-Smlrnov  2- sample  test: 


a . 

D  = 

.229  ; 

D  = 

.114  , 

P  < 

.05 

b. 

D  = 

.276  ; 

D  = 

.215  , 

P  < 

.05 

c  . 

D  = 

•217  ; 

D  = 

.163  , 

P  < 

.05 

d. 

D  = 

.293  ; 

D  = 

.152  , 

P  < 

•05 

e . 

D  = 

.254  ; 

D  = 

.072  , 

P  < 

.05 
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TABLE  6.28  (Cont'd) 


SUMMARY  OF  FERSOKAL  ASSISTANCE  RECEIVED    FOR  THOSE  WITH 
STATED  HEALTH  PROBLEMS,   BY  INITIAL  PRIMARY  DIAGNOSIS, 
COMBINED 


CCMBINED 


Personal 
Assistance 
Received 

Circ 

Resp 

Nerv 

Muse 

Total 

No.  % 

No. 

% 

No.  fo 

No.  i 

No. 

None 

293 

50.1 

85 

k9.l 

1^5 

47.6 

203 

57.5 

726 

51.3 

1 

162 

27.7 

53 

30.6 

77 

25.3 

86 

2h.k 

378 

26.7 

2 

79 

13-5 

20 

11.6 

1+1 

13.h 

35 

9-9 

175 

12.4 

3 

31 

5.3 

9 

5.2 

23 

7.5 

Ih 

4.0 

77 

5.4 

k+ 

20 

3.h 

6 

3.5 

19 

6.2 

15 

4.2 

60 

4.2 

Sub  Total 

585 

100.0 

173 

100.0 

305 

100.0 

353 

100.0 

I4l6 

100.0 

Average 

0.9 

0.8 

1.0 

0.8 

0.9 

No .  8c  io  With  No 
Health  Problems 

30 

h.9 

5 

2.8 

7 

2.2 

22 

5.9 

64 

4.3 

Total 

615 

178 

312 

375 

l48o 

*  The  measure  of  personal  assistance  received  is  based  on  the  total  number  of  persons 
providing  aid  to  the  individual  at  his  place  of  residence.    This  measure  includes 
household  members,  non-household  relatives  and  friends,  and  others  such  as  a  home- 
maker,  day  worker,  or  housekeeper. 
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TABLE  6.29 


REPORTED  PHYSICAL  AM)  OCCUPATIONAL  THERAPY  SERVICES  RECEIVED 
BY  NUMBER  OF  AGENCIES,  FOR  EACH  INITIAL  PRIMARY 
DIAGNOSIS  GROUP,  DENIALS  AND  ALLOWANCES 


NUMBER  OF 
AGENCIES 

DENIALS 

CIRC. 

RESP. 

NERV. 

MUSC. 

TOTAL 

No. 

No. 

% 

No. 

7„ 

No. 

7o 

No. 

7, 

None 

253 

98.1 

61 

95.3 

102 

90.3 

235 

94 

0 

651 

95 

1 

1 

5 

1.9 

2 

3.1 

10 

8.8 

14 

5 

6 

31 

4 

5 

2-3 

1 

1.6 

1 

0.9 

1 

0 

4 

3 

0 

4 

Total 

258 

100.0 

64 

100.0 

113 

100.0 

250 

100 

0 

685 

100 

0 

NUMBER  OF 
AGENCIES 

ALLOWANCES 

CI 

RC. 

RESP. 

NERV. 

MUSC. 

TOTAL 

No. 

7o 

No. 

% 

No, 

7„ 

No. 

7o 

No. 

7o 

None 

329 

94.5 

107 

96.4 

165 

84.1 

113 

92.6 

714 

91,9 

1 

17 

4.9 

4 

3.6 

25 

12.8 

8 

6.6 

54 

6.9 

2-3 

2 

0.6 

6 

3.1 

1 

0.8 

9 

1,2 

Total 

348 

100.0 

111 

100.0 

196 

100.0 

122 

100.0 

777 

100,0 

NUMBER  OF 
AGENCIES 

COMBINED 

CIRC. 

RESP. 

NERV. 

MUSC. 

TOTAL 

No. 

7o 

No. 

7o 

No, 

7o 

No, 

% 

No, 

7o 

None 

582 

96,1 

168 

96.0 

267 

86,4 

348 

93,6 

1365 

93,4 

1 

22 

3,6 

6 

3.4 

35 

11,3 

22 

5,9 

85 

5,8 

2-3 

2 

0,3 

1 

0.6 

7 

2.3 

2 

0,5 

12 

0,8 

Total 

606 

100,0 

175 

100.0 

309 

100.0 

372 

100,0 

1462 

100,0 
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Appendix  A 
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Appendix  B 

SURVEY  FORMS: 

1.  Interview  Schedule 

2.  General  History 

3.  General  Physical  Examination 

4.  Muscle  Strength  and 

Joint  Range  of  Motion 
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INTERVIEW  SCHEDULE 


CHRONIC  DISEASE  SURVEY 
THE  JOHNS  HOPmiS  UWI\^SITY 
SCHOOL  OF  HYGIENE  AND  PUBLIC  HEALTH 
INTERVIEW  SCHEDULE  FORM 


int/sch 

rev 


Study  No. 


Name : 

Phone: 

Address: 

□  No  Phone 

Nearest 

Phone: 

Name  of 

NEW  address: 

Party: 

Interview 
Time: 


(began) 


1.  to    m. 

( ended ) 


Total 
Time: 


hrs . 


CONTACT  RECORD 


No. 

Day  -^f 
week 

Date 

Hour 
of  Day 

Remarks 

Completed,  N.Ac  Ho,  Refusal,  Other  (SPECIFY) 

|— 1  Interview  with  R 

^  and  other  person.       Specify,  name: 

r-|  Interview  solely 

^  with  other  person.  Relationship: 


IF  DECEASED, 
obtain  death 

Date 

Place 

data. 

Source: 

(City) 

(State) 

Edited: 

Date: 

Interviewer 
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SECTION  I.     HOUSEHOLD  COMPOSITION 


1.    First,  we  would  like  to  get  an  idea  of  who  lives  here,  their  ages,  and 
so  forth. 


a.     How  many  people  are  there  altogether  in  your  household 
including  any  roomers  or  anyone  temporarily  away  such 
as  in  the  hospital? 

FOR  EACH  MEMBER  OF  HOUSEHOKD  OBTAIN  RELATIONSHIP  TO  RESPONDENT, 
SEX,  AGE,  AND  PRESENT  STATUS.     (What  does  he/she  do?  E.g.,  work, 
unemployed,  keeping  house,  going  to  school,  retired,  disahled., 
presently  ill) .  . 


 .  (c)    (d)  ,  iA 


Relationship 
to  Respondent 

Sex 

Age 

Present  Status 

1 

RESPONDENT 

M 

2 

3 

h 

5 

6 

7 

8 

9 

10 

(if  more,  list  on  "back  of  page) 

2.  (IF  MORE  THAIT  ONE  ADULT  (  >l8)  LISTED  ABOVE,  ASK) 

,    Who  is  the  head  of  the  household?    (CIRCLE  NUMBER  IN  ABOVE  TABLE) 

3.  (INTERVIEWER:     CHECK  TYPE  OF  HOUSING) 


□  (l)  Single  house  □  {h)  Apartment 

n  (2)  Semi-detached  (2  units  only)  Q  (5)  Boarding  house 

n  (3)  Row  House  ( 3  or  more  (6)  Hotel  apartment 

units  attached)  □  (?)  Other  (specify): 
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h.     How  long  have  you  lived  No.  of  yrs, 

in  this  neighborhood  (area)?  (or  since 


5.     How  long  have  you  lived 
at  this  present  addjress? 


No.  of  yrs, 
(or  since 


'jr.) 

yr.) 


6.     How  many  rooms  do  you  have  in  your  household?    (Count  as  one  room 
any  combination  room,  e.g.  living  room- bed r oom. ) 

(Circle  number)  I23U56T8+ 

SECTION  II.    DISABILITY  AND  ILLNESS  RECORD 

Now,  we  woiild  like  to  ask  you  a  few  questions  about  your  health. 

□  (1)  No         □  (2)  Yes 


7.    Do  you  have  any  particular  health 
or  physical  problems  at  present? 


(IF  YES) 


What  are  they? 
(for  EACH  PEE,  ASK) 

b.  How  long  have  you  had  this  condition?  (Specify  wks.,  mos.,  yrs.) 

c.  Does  this  condition  interfere  with  your  ability  to  work  in  any  way? 
(IF  YES  TO  QUESTION  "c"  ASK)  


d.  How  long  has  this  condition  interfered  with  your  work? 
(Specify  wks.,  mos.,  yrs.) 

e.  In  what  way  does  this  condition  limit  yaur  work  activity? 


(c) 


Condition 

Duration 

Interfere 

No 

Yes 

1 

2 

3 

k 

(^) 

(e) 

Duration 

Work  activity  llmitation(  s) 

1 

2 

3 

k 
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8.    Which  one  of  the  following  best  describes  your  present  situation? 


I  SHOW  CARD  A  | 


(check  one) 

□  (l)  Confined  in  bed  most  of  the  time 

D  (2)  Confined  to  a  chair  (including  wheel  chair)  most  of  the  time 
0(3)  Confined  indoors  but  able  to  move  around  most  of  the  time 

Able  to  go  outdoors  but  need  help  of  person,  appliance 
(e.g.,  brace,  truss),  or  other  mechanical  device  (e.g.,  cane, 

crutch) 

PLEASE  SPECIFY: 

D  (^)  a.  Need  help  of  person  only 

0(5)        Required  to  wear  an  appliance  only 

G  (6)  c.  Need  to  use  a  mechanical  device  only 

D  (7)  d.  Need  both  help  of  person  ajid  appliance  (and/or  mechanical  device) 

0(8)  Able  to  go  outdoors  without  help 


(IF  OTHER  THAN  ITEM  (8)  ABOVE,  ASK)  

a.    How  long  have  you  been  limited  in  activity  this  way? 

(wks.,  mos.,  yrs.) 


Does  any  illness  or  health  condition  keep  you  from: 

(Check  if  apply) 

0(8-)  Dressing  and  undressing  yourself? 

O  (b)  Getting  in  and  out  of  a  chair? 

0(c)  Bathing,  shaving,  brushing  your  teeth,  or  combing  your  hair? 

O  (^)  Performing  toilet  functions  (on  and  off  toilet,  etc.)? 

O  (e)  Feeding  youxself? 

0  (f)  Walking  up  stairs? 

0  (g)  Moving  about? 

0  (h)  Traveling  around  in  a  bus,  street  car,  or  automobile? 

0  (i)  Doing  ordinary  chores  around  the  house? 

D  (j)  Speaking? 

D  (k)  Writing? 

O  None  checked 
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10.     (if  YES  TO  QUESTION  7  or  IF  AM  ILLNESS  OR  HEALTH  CONDITON  CHECKED 
IN  QUESTION  9)  !~ 
  □  N.A. 

A.    Does  any  member  of  the  household  help  you  in  any  way  because 
of  your  health?    (E.g.,  preparing  special  food,  giving  shots) 

□  (1)  No        □  (2)  Yes 


(IF  YES) 


a.    Who?  (relationship) 

b.    In  what  way? 

c.    How  often 
is  this  done? 

1 

2 

3 

B.    Do  any  relatives  or  friends  come  over  to  help  you  or  to  get  things 
for  you?    (E.g.,  household  chores,  shopping,  getting  drugs) 

□  (1)  No        □  (2)  Yes 

(IF  YES)  


a.    Who?  (relationship) 

b.    In  what  way? 

c .    How  often 
is  this  done? 

1 

2 

3 

C.    Does  ajiyone  else  come  over  to  help  you  such  as  a  housekeeper,  day 
worker,  or  homemaker? 

□  (1)  No        0(2)  Yes 


a.  Who? 

b.    In  what  way? 

c.    How  often 
is  this  done? 

1 

2 
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11.  Here  is  a  list  of  illnesses.  I  -woTold  like  you  to  tell  me  if  you  have  any 
of  these  illnesses  now.  I  will  go  down  the  list  with  you  from  the  begin- 
ning.    (NOTE;     IF  NOT  NOW,  ASK:     Have  you  EVER  had  it?) 

I  SHOW  CARD  B  | 

(Check  if  apply) 


Now 

Ever 

Now 

Ever 

□ 

□ 

Asthma 

□ 

□ 

Stomach  ulcer 

□ 

□ 

(2) 

Hay  Fever 

□ 

□ 

Any  other  chronic 

□ 

□ 

(3) 

Tuberculosis 

stomach  trouble 

□ 

□ 

(h) 

Chronic  Bronchitis 

□ 

□ 

(17) 

Kidney  stones  or 

□ 

□ 

(5) 

Repeated  attacks 

chronic  kidney  trouble 

of  sinus  trouble 

□ 

□ 

(18) 

Arthritis  or  rheumatism 

□ 

□ 

(6) 

Rheumatic  fever 

□ 

□ 

(19) 

Mental  Illness 

□ 

□ 

(T) 

Hardening  of  the  arteries 

□ 

□ 

(20) 

Diabetes 

□ 

□ 

(8) 

High  blood  pressure 

□ 

□ 

(21) 

Thyroid  trouble 

□ 

□ 

(9) 

Heart  trouble 

or  goiter 

□ 

□ 

(10) 

Stroke 

□ 

□ 

(22) 

Any  allergy 

□ 

□ 

(ri) 

Trouble  with 

□ 

n 

(23) 

Epilepsy 

varicose  veins 

□ 

□ 

{2k) 

Chronic  nervous  trouble 

□ 

□ 

(12) 

Hemor-hoids  or  piles 

□ 

□ 

(25) 

Cancer 

□ 

□ 

(13) 

Tumor,  cyst  or  growth 

□ 

□ 

(26) 

Chronic  skin  trouble 

□ 

□ 

(IM 

Chronic  gallbladder 

□ 

□ 

(27) 

Hernia  or  rupture 

or  liver  trouble 

□ 

□ 

(28) 

Prostate  trouble 

□ 

None 

checked  (SKIP  TO  Q.  12) 

(IF  ONE  OR  MORE  ILLNESSES) 


a.    About  how  many  days  in  the  past  12  months  have  you  stayed  in  bed  because  of 
this  (these)  condition( s) ? 

  days  in  bed 


12.    Here  are  some  other  health  problems  that  people  often  have.     Do  you  have 
any  of  these  conditions  now? 

I  SHOW  CARD  C  I 

(Check  if  apply) 

Q  (l)     Deafness  or  serious  trouble  with  hearing. 

Q  (2)     Serious  trouble  with  seeing,  even  when  wearing  glasses. 

□  (3)     Cleft  palate 

D  (^)    Any  speech  defect. 

0(5)    Missing  fingers,  hand,  or  arm  —  toes,  foot  or  leg. 

□  (6)     Cerebral  palsy 

D  (7)    Paralysis  of  any  kind 

D  (8)    Repeated  trouble  with  back  or  spine 

□  (9)    Club  foot 

D  (10)  Permanent  stiffness  or  any  deformity  of  the  foot,  leg, 

fingers,  arm,  or  back, 
n  (11)  Any  condition  present  since  birth. 

G  None  checked 
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Have  you  ever  used  tobacco  in  any  form? 

□(2)  Yes  □  (l)  No  (IF  NO,   SKIP  TO  QUESTION  1^) 

a.     Have  you  ever  smoked  a  pipe  or  cigars? 

□  (2)  Yes  □  (1)  No 

Id.     Have  you  ever  smoked  cigarettes? 

□  (2)  Yes  □  (l)  No  (IF  NO,  SKIP  TO  QUESTION  1^) 
(IF  YES) 


Do  you  smoke  cigarettes  now? 

□  (2)  Yes         n  (l)  No  (IF  NO.   SKIP  TO 

ITEM  '"f"  BEL0V7 


(if  NOW  SMOKES) 


d.  How  many  years  have  you  "been  smoking  cigarettes    (yrs.) 

e.  How  many  do  you  smoke  a  day  on  the  average? 

(check  one) 

□  (l)  Once  in  a  while,  NOT  daily 

□  (2)  Less  than  l/2  pack  a  day  (<10) 

□  (3)  1/2  up  to  1  pack  a  day  ( 10-19) 

□  (U)  1  pack  up  to  2  packs  a  day  (20-39) 

G  (5)  2  or.  more  packs  a  day  (g^O) 


(IF  NOT  SMOKE  NOW) 


f.  How  many  years  did  you  smoke  cigarettes?    (yrs.) 

g.  When  did  you  stop  smoking  cigarettes?   (yr.  only) 

h.  How  many  cigarettes  did  you  regularly  smoke  each  day  at  the 
time  you  stopped  smoking? 

(check  one) 

□  (0)  Never  smoked  more  than  5  or  10  packs  altogether 

□  (1)  Once  in  a  while,  NOT  daily 

□  (2)  Less  than  l/2  pack  a  day  (<10) 

□  (3)  1/2  up  to  1  pack  a  day  (IO-I9) 

n  (^)  1  pack  up  to  2  packs  a  day  (20-39) 
n  (5)  2  or  more  packs  a  day  (feij-O) 
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SECTION  III.    MEDICAL  AND  HEALTH  SERVICES 


We've  "been  talking  a  lot  about  your  health.  Now  we  woiild  like  to  know  about 
the  medical  care  emd  services  you  have  been  receiving. 

ih.    In  the  past  5  years,  have  you  stayed  as  long  as  one  night  in  a  medical 
institution  such  as  a  hospital  or  sanitarium? 

□  (1)  No     □  (2)  Yes 

(IF  YES) 


STARTING  WITH  THE  MOST  RECENT  TIME  YOU  WERE  IN  A  MEDICAL  INSTITUTION: 


a.  What  medical  institution  (hospitaJ.)  were  you  in? 

b.  Where  was  it  located? 

c.  When  were  you  admitted?    (mo.,  yr.) 

d.  Why  did  you  go  to  the  medical  institution? 

e.  Did  you  have  any  surgery  or  operation? 

f .  How  many  nights  did  you  spend  there? 


(a) 

(c) 

Name 

Location 
City  &  State 

Date 
Admitted 

1 

2 

3 

k 

id)   (e)  (f) 


Condition 

Opera 

tion 

No.  of 

Nights 

No 

Yes 

1 

2 

3 

k 
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15.     In  the  past  5  years,  have  you  ever  been  a  patient  in  a  nursing  home? 
□  (1)  No  □  (2)  Yes 

(if  yes)     starting  with  your  most  recent  stay: 


a.  What  nursing  home  were  you  in? 

b.  Where  is  this  nursing  home  located? 

c.  In  what  year  did  you  enter  this  nursing  home? 

d.  For  what  condition  were  you  there? 

e.  How  long  were  you  in  this  nursing  home? 
(Specify  days,  wks.,  mos . ) 


la)  ^  (b)   (c)  _  (d)  _  (e) 


Name  of  Home 

Address 

Year 

Condition 

Duration 

1 

2 

3 

l6.     In  the  past  year,  have  you  visited  a  physician  or  osteopath's  office  or 
clinic  to  obtain  medical  services? 


□  (l)  No      (IF  NO,   SEE  ITEM  "e"  HELOW) 

□  (2)  Yes    (IF  YES,  FILL  IN  INFORMATION  BELOW ) 


la}  ^  (b)   (c]   (d) 


Name  of 
Doctor  or  Clinic 

Address 

Reason 

No.  of 

Visits 

1 

2 

3 

(IF  NO) 


e.    When  was  the  last  time  you  visited  a  physician's  office  or  went  to  a 

clinic?  What  was  the  name  of  the  doctor  or  clinic?  Where  is  he  (this) 
located?  Reason? 


(e) 

(f) 

(g) 

(h) 

Date 

Name 

Address 

Reason 
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17-     In  the  past  year,  have  you  been  visited  at  home  by  a  physician  or 
osteopath? 

□  (1)  No 

□(2)  Yes      (IF  YES,  FILL  IN  INFORMATION  HELOW) 


 ,  (b)  .  (c)  -    .  (d) 


Name  of  Doctor 

Address 

Reason 

No.  of 

Visits 

1 

2 

3 

l8.     In  the  past  year,  have  you  visited,  any  other  person  or  office  for  health- 
connected  services  such  as  a  physio- therapist  (a  person  who  uses  heat, 
water,  massage,  exercises  to  help  people),  an  occupational  therapist  (one 
who  uses  arts  and  crafts  as  a  means  of  helping  a  person  recuperate),  or  a 
medical  social  worker? 

□  (1)  No 

□  (2)  Yes      (IF  YES,  ASK  FOR  EACH)  

a.    What  is  that  person's  name? 
-        "b.    V/hat  is  he  (she)?     (Type:  P.T.,   O.T.,   S.W.,  oth.) 

c.  What  is  the  name  of  this  agency? 
Where  is  it  located? 

d.  Why  did,  you  go  to  this  person  (or  office)? 

•  e.     How  many  times  have  you  been  there  this  past 

year? 


M  (^)      .  (c)   (£}  ^  (£l 


Najne 

Type 

Agency 
and  Address 

Reason 

No.  of 

Visits 

1 

2 

3 
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19-     In  the  past  year;,  have  you  been  visited  at  home  by  a  physio- therapist,  an 
occupational  therapist,  medical  social  worker,  or  any  other  health- 
connected  person? 

□  (1)  No 

□(2)  Yes      (IF  YES,  ASK  FOR  EACH  -  FILL  IN  BELOW ) 


  {^)      .  (c)  (d)  (e) 


Name 

Type 

Agency 
and  Address 

Reason 

Wo.  of 

Visits 

1 

2 

3 

20.     In  the  past  year,  have  you  received  any  nursing  care  at  home  such  as  by  a 
public  health  nurse,  visiting  nurse,  private  nurse,  or  a  trained  practicaJ. 
nurse? 

□  (1)  No 

□(2)  Yes      (IF  YES,  ASK  FOR  EACH  -  FILL  IN  BELOW ) 


la)  (b)  (c)  (dj  (ei 


Name 

Type 

Agency 
and  Address 

Reason 

No.  of 

Visits 

1 

2 

3 

SECTION  rV.     WORK  AND  EMPLOYMENT  HISTORY 

Now  we  would  like  to  know  something  about  the  type  of  work  you  have  done  in 
your  lifetime.    We  are  interested  in  this  since  we  want  to  find  out  if  the 
kind  of  work  people  do  affects  their  health  in  any  way. 

21.    Are  you  working  at  the  present  time? 

□  (l)  No        (SKIP  TO  QUESTION  23) 

□  (2)  Yes 
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22.     (IF  WORKING) 

a.  Ai'e  you  in  business  for  yourself  or  do  you  work  for  someone  else? 

□  (l)  Self-employed       □  (2)  Someone  else 

b.  When  did  you  begin  this  job  ( start  this  business)? 


(mo.,  yr.) 

How  did.  you  get  this  job?  Did  you  go  through  an  employment  agency, 
read  about  it  in  the  want  ads,  hear  about  it  from  a  friend,  or  what^ 

(check  one) 

D  (O)  Public  employment  agency  0(5)  Newspaper  ad 

D  (l)  Private  employment  agency  D  (6)  Relative  or  friend 

D  (2)  Directly  from  employer  0(7)  Rehabilitation  Center 

0  (3)  Union  O  (8)  Other  (specify)   

O  (^)  started  up  own  business  0  (9)  Don't  remember 

What  kind  of  work  are  you  doing?    (OBTAIN  A  JOB  DESCRIPTION) 


e.    Where  do  you  work?     (LIST  NAME  OF  COMPANY  OR  BUSINESS  LOCATION) 


About  how  many  hours  do  you  work  a  week? 

  no.  hrs./wk. 

How  much  do  you  usually  earn  a  week  --  before  any  deductions? 
(if  SELF-EMPLOYED,  ASK:     About  how  much  would  a  week's  business 
earnings  amount  to  on  the  average?) 

$   per  week 

Do  you  work  under  any  special  conditions  to  mak;e  the  work  easier  for 
you  such  as  extra  assistance  or  rest  periods  or  irregular  hours? 

O  (1)  No  0  (2)  Yes 

(if  yes)     i.    What  conditions  are  these? 

1   

2 
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23-     (IF  NOT  WORKING) 

a.  How  long  has  it  iDeen  since  you  last  worked?    (wks.,  mos.,  yrs.) 

b.  Are  you  presently  not  working  "because  of  sickness,  disability,  or  what? 

□  (l)  Voluntary  retirement  (SKIP  TO  QUESTION  2k) 
n  (2)  Forced  retirement 

(check  one)  0(3)  Sickness 

□  (h)  Disability 

□  (5)  Laid  off 

□(6)  Other  (specify):   


c.     (IF  FORCED  RETIREMENT,  ASK) 

Do  you  plan  to  go  back  to  work?  "   .  □  (l)  No  (SKIP  TO  QUESTION  2k) 

□(2)  Ye 

s  (CONTIMIE  BELOW) 

d .    How  soon  do  you  think  you  will  be  able  to  go 
back  to  work?     (Specify  days,  wks.,   or  mos.) 

n  Never 

e.     Since  your  last 

job  have  you  looked  for  other  work? 

□  (1)  No 

□  (2)  Yes      (SKIP  TO  ITEM  " 

(IF  NO) 

f .    Why  haven't  you  looked  for  work?  (Specify) 

(IF  YES) 

g.  What  kind  of  work  did  you  find  (the  first  time)? 

(IF  "NOTHING"  OR  "NONE",  ASK:     What  kind  of  work  did  you  look  for?) 

h.  How  did.  you  find  out  about  this  work?    Was  this  from  some  agency, 
relative,  friend,  or  some  other  source?  (IF  AGENCY,  LIST  NAME  &  ADDRESS) 

i.  What  was  your  reason  for  not  doing  that  work? 

(g) 

(h) 

(i) 

Kind  of  work 

Source  of  info. 

Reason  not  work 

1 

2 
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2h,     (ASK  EVERYONE) 

We  would  like  to  know  what  kind  of  jobs  you've  had  over  the  past  10 
years,   including  any  part  time  jobs.     Starting  with  your  most  recent 
(before  your  present)  job: 

O  Not  worked  in  10  or  more  years.    Ask  questions  about  last  job  held  ONLY. 


What  kind  of  work  were  you  doing?     (job  description  and  title) 
Were  you  self-employed? 

Hovr  did  you  get  that  job?    (Specify:   agency,  ads,  friend,  etc.) 

What  was  the  name  of  the  company  (or  business)? 

Where  was  this  company  or  place  located? 

What  year  did  you  begin  that  job? 

What  yeajf  did  you  leave  this  job? 

What  was  your  reason  for  leaving? 

 (ASK  SAME  QUESTIONS  FOR  ALL  OTHER  JOBS)  


(a) 


Kind  of  work 

Self 

How  obtain  job 

Y 

N 

1 

2 

3 

h 

5 

6 

(a)                             (e)                       (f)        (g)  (h) 

Name  of 
Company 

Address 
(City-state) 

Year 
Began  Left 

Reason  for  Leaving 

1 

2 

3 

h 

5 

6 

(ask)  i.  During  this  10  year  period,  have  you  ever  been  out  of  work  for  a  month  or 
more?  Why  was  this?  (Specify  dates  (mo./yr.)  and  reason  for  each.)  G  (O) 

None 

Dates:  Reason: 


Dates: 


Reason: 
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SECTION  V.     ECONOMIC  SITUATION 


25.     Can  you  tell  me  whether  your  income  during  the  past  12  months  came  from 
any  of  the  following  sources? 


(Check  as  many  as  apply) 

G  a.  Own  wages  or  salary? 
Q  b.  Your  own  business? 

Qc.  Interest,   stock  dividends,   insurance  annuities? 

0  d.  Rent  from  house  or  property? 

n  e.  Social  Security  old  age  benefits? 

□  f.  Social  Security  disability  benefits? 
n  g-  Private  insurance  disability  benefits? 
Oh.  Veteran's  benefits? 

D  i.  Workman's  compensation? 
Q  j.  Unemployment  insurance? 

□  k.  Public  assistance? 

O  1.  An  employer  or  union  pension  plan? 

O  m.  Cash  assistance  from  a  private  welfare  agency? 

n  n.  Cash  contributions  from  someone  such  as  your  children 

or  other  relatives? 
G  o.  Any  other  source?  


(IF  NO  SOURCE  GIVEN) 

B.     How  do  you  manage  to  support  yourself? 


26.    For  our  study  we  need  to  know  roughly  what  are  the  incomes  of  families  we 

are  studying.    We  want  to  know  if  income  is  in  anyway  connected  with  health 
and  the  care  people  get.    Just  tell  me  approximately  the  total  cash  income 
you  (your  family)  received  during  the  last  year,     (include  income  from  all 
sources  such  as  wages,   salaries,  rents  from  property,  pensions,  help  from 
relatives,  etc.) 


I  SHOW  CARD  D  | 


( specify) 


(IF  MORE  THAI^  ONE  SOURCE  GIVEN) 


A.    Which  one  of  these  was  your  main  source  of  income? 
  (WRITE  IN  LETTER  CORRESPONHING  TO  MAIN  SOURCE) 


□  (1)  Under  $500 

□  (2)  $500  to  $999 


□  (6)  $1^,000  to  $^+,999 

□  (7)  $5,000  to  $5,999 

□  (8)  $6,000  to  $6,999 

□  (9)  $7,000  and  over 


□  (3)  $1,000  to  $1,999 

□  (U)  $2,000  to  $2,999 

□  (5)  $3,000  to  $3,999 
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27.  Do  you  have  any  savings  or  investments  in   

(Check  if  applies) 

Q  a.  A  checking  account  at  a  baxik? 

□  b.  A  savings  account  at  a  bank  or  post  office? 

□  c .  A  credit  union? 

0  (3.  Stocks  or  company  bonds? 

G  e.  Government  savings  bonds  or  other  bonds? 

□  f .  Real  estate  (  Q  Own  house  only) 

□  g.  Anything  else?  

( specify) 

Q    None  checked 

28.  Sometimes  people  get  help  from  their  children  or  other  relatives,  or  some 
other  person  or  agency  —  though  the  help  is  not  in  cash.     I  wonder  if 
you(r)  (family)  get(s)  any  help  of  this  sort?    During  the  past  12  months, 
did  anyone  help  you  with   

(IF  YES,  ASK: )  Who  helped  you?  (List 
(check  if  "yes")      ■  ■  relationship  only) 

□  a.  Food?  '  -  "   


□  b.  Rent? 


□  c.  Medical  or  dental  care? 


□  d.  Clothing? 


□  e.  Anything  else?    What?  (specify) 


□  None 

WHOM  WOULD  YOU  TURN  TO  FIRST: 

29.  About  a  problem  concerning  your  health    (LIST  BELOW ) 

30.  About  a  financial  problem? 

31.  About  a  personaJ.  problem? 

(FOR  EACH,  ASK)  a.  Where  does  this  person  li^ve?  (Where  is  this  agency  located?) 


Person  (Specify  relationship) 
(if  agency,  list) 

a.  Location 
(Check  one  for  each  question) 

29. 

□  (1)  Own  home          □  (3)  Balto.  area 

□  (2)  Neighborhood   □  (k)  Outside  area 

30. 

□  (1)  Own  home          □  (3)  Balto.  area 

□  (2)  Neighborhood   □  (k)  Outside  area 

31. 

□  (1)  Own  home          □  (3)  Balto.  area 

□  (2)  Neighborhood   □  (U)  Outside  area 
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Do  you  help  out  any  relatives  not  living  here  with  you  --  children, 
brothers,   sisters,  parents?    (Or  any  close  friends?) 


□  (1)  No  □  (2)  Yes 

(IF  YES)  

a .  Whom  do  you  help?   

b.  What  sort  of  help  do  you  give? 


(ASK  ONLY  IF  HOUSE  DWELLING  UNIT)     (NOTE:   If  rooming- type  house,  check  "other" 

and  ask  questions  below) 

Do  you  own  your  own  home  or  do  you  rent?  ( IF  TRAILER,  Define  as  Owner  or  Renter 

and  check  here:  □  TRAILER) 

□  (1)  Own  □  (2)  Rent 

D  (3)  other  arrangement  (specify):   


a.    How  much  is  the  mortgage?  $ 

n  No  mortgage 

(IF  rent) 

b.  How  much  is  your  monthly  rent?  $ 

c .  Do  you  own  most  of  the  furniture  or  d  id 
you  rent  the  place  furnished? 

□  (1)  Own 

□  (2)  Rent 

(IF  other) 

d.  Do  you  pay  any  rent  (or  room  and  board)? 

e.  Or  pay  for  any  other  services? 

(IF  yes)    f .     How  much  is  this  a  month?  ; 

□  (1)  No 

□  (1)  No 

□  (2)  Yes 

□  (2)  Yes 
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34.     (ASK  ONLY  IF  APAETMENT  IWELLING  UTIIT) 
a.     How  much  is  your  monthly  rent?  ^ 


b.     Do  you  own  most  of  the  furniture  of  did  m  /■ -,  n  ^  m  j_ 

j-Av-T  U(l)  Own       U  (2)  Rent 

you  rent  the  place  furnished?  i— •  x   /  i— ■  v  / 

35"     (ASK  EVERYONE) 

Do  you  own  an  automobile?  (l)  No         IZI  (2)  Yes 

( IF  yes)  a.  How  much  are  your  monthly  payments?    $  None 

36.     If  you  sold  everything  you  own^  and  withdrew  all  your  savings, 

how  much  do  you  think  you'd  have?    Just  give  me  your  best  guess. 

$    □  Don't  know 


SECTION  VI.     BACKGROUND  INFORMATION 

Now  we  would  like  to  know  a  few  things  about  your  background,. 
37-  Where  were  you  born? 


(City)  (State) 
(NOTE:     IF  ON  A  FARM,  ASK:     What  was  the  name  of  the  nearest  community?) 
b.     (IF  NATIVE  BORN,  ASK)    Where  were  your  parents  born? 

Father:   

Mother:   

(IF  EITHER  OR  BOTH  NATIVE  BORN,  ASK) 

c.    Where  were  your  father's  (mother's)  parents  born? 

Father's  parents:   

Mother's  parents:   

d.  (if  foreign  born,  ask)     How  old  were  you  when 

you  came  to  this  country?    age 

e.  Where  did  you  live  during  most  of  your  childhood  years  before  you  were 
18  years  old? 

  O  Same  as  in  item  "a" 

(City)  ( State ) 

38.    What  is  your  marital  status  at  the  present  time? 

□  (1)  Single 

□  (2)  Married 
(Check  one)           □  (3)  Widowed 

  [J  (k)  Divorced 

□  (5)  Separated 


232 


39-    WTiat  is  your  religious  preference? 


□  (l)  Catholic 

□  (2)  Protestant 
(Check  one)         0(3)  Jewish 

□  (4)  Other  (Specify)   

□  (O)  None 

{IF  NONE)  

a.     In  what  religious  tradition  were  you.  brought  up?  Q  None 

(Specify)   


I'd  like  you  to  tell  me  about  some  of  the  things  you  do. 

ho.    Who  comes  to  visit  you  most  often  --  your  neighbors,  your  children,  other 
relatives,  or  someone  else? 

n  (O)  No  one  visits  me 

□  (l)  Neighbors 
(Check  one          □  (2)  Children 

ONLY)  0(3)  Other  relatives 

□  (^)  Someone  else  (Who?)   

(if  other  than  no  one,  ask)     a.     How  often  do  they  (does  he)  visit? 

G  (l)  Once  a  day  or  more 

□  (2)  A  few  times  a  week 
(Check  one)         0(3)  Once  a  week 

O  (^)  Less  than  once  a  week 

0  (5)  Only  under  special  circumstances 

hi.    Whom  do  you  visit  most  often  --  jour  neighbors,  your  children,  other 
relatives,  or  someone  else? 

0  (0)  Visit  no  one 
0(1)  Neighbors 
(Check  one  O  (2)  Children 

ONLY)  0  (3)  Other  relatives 

O  (^)  Someone  else  (VTho?)   

(IF  OTHER  THAN  NO  ONE,  ASK)    a.    How  often  do  you  visit? 

O  (1)  Once  a  day  or  more 
O  (2)  A  few  times  a  week 
(Check  one)         O  ( 3)  Once  a  week 

O  (h)  Less  than  once  a  week 

O  (5)  Only  under  speciaJ.  circumstances 
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If  you  had  yoiir  choice,  would  you  prefer  to  stay  here  or  move  elsewhere? 
□  (1)  Stay        □  (2)  Move 

a.  Why?   


(if  move,  ask)     b.    Where  would  you  like  to  move? 


If  health  and  financial  matters  were  no  problem,  would  you  prefer  to  stay 
here  or  move  elsewhere? 

□  (1)  Stay        □  (2)  Move 

a.  Why?   


(IF  MOVE,  ASK)    h.    Where  would  you  like  to  move?   □  Same  as  in  Q.  k^h 


Do  you  have  any  hobbies  or  interests  that  require  physical  activity  such 
as  woodworking,  gardening,  and  so  on? 

□  (1)  No        □  (2)  Yes 
(if  YES)    a.    What  are  they?    (LIST)      b.    What  do  you  do? 

1    

2   

3    
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SECTION  VII.     SERVICES  AND  AGENCIES 


In  many  comraunltles  there  are  agencies  which  help  people  learn  new  trades  who 
no  longer  are  able  to  do  their  regular  work.     (E.g.,  V.A.,   state,  private,  or 

union  agency,  or  sheltered  workshop) 

U5.    Have  you  ever  received  any  guidance  or  training  from  such  an  agency  -  or 
inquired  about  such  services  for  yourself? 

□  (1)  No    (SKIP  TO  ITEM  "i"  ON  NEXT  PAGE) 

□  (2)  Yes 

( IF  YES:     ASK  FOR  EACH  AGENCY  STARTING  WITH  MOST  RECENT)  

a.  What  agency  was  that? 

b.  Why  did  you  go  to  (inquire  at)  that  agency? 

c.  When  did  you  first  go  to  (inquire  at)  that  agency?  (rao./yr.) 

d.  Did  you  receive  any  training? 
(IF  NO)  e.  What  was  the  outcome? 

(IF  TRAINING)  

f.  What  kind  of  training  did  (are)  you  receive( ing)? 

g.  Did  you  complete  (do  you  plan  to  complete)  the  program? 

h.  (IF  NO)    Why  not? 


(a)  (b)   (c)  (d) 


Name 

Reason 

Date 

TRNG. 

No 

Yes 

1 

2 

3 

(IF  NO)  (e)   (IF  training)  (f) 


Outcome 

Kind  of  Training 

1 

2 

3 

(g) 

(h) 

FINISH 

Yes 

No 

IF  WO:  Reason 

1 

2 

3 
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45.  (continued) 


(if  no)     i.     Has  any  agency  ever  contacted  you  about  such  guidance  or 
training?  □  (l)  No        □  (2)  Yes 

( IF  YES;     ASK  FOR  EACH  AGENCY)  

j .  What  agency  was  that? 

k.  Why  were  you  contacted? 

1.  When  was  that?     (Specify  mo.  and  yr.) 

m.  What  was  the  outcome? 


(j) 

(k) 

(1) 

(m) 

Name 

Reason 

Date 

Outcome 

1 

2 

k6.     (ASK  EVERYONE) 

Have  you  ever  received  any  other  services  from  a  public  or  private  agency 
such  as  for  physical  rehabilitation  (training  in  the  use  of  an  appliemce), 
hearing  or  speech  training,  and  so  on?        O  (l)  No        0(2)  Yes 


(IF  YES:     ASK  FOR  EACH  AGENCY  STARTING  WITH  MOST  RECENT) 


a.  What  agency  is  this? 

b.  Why  did  you  go  to  this  agency? 

c.  When  did,  you  first  go  to  this  agency?    (mo.,  yr.) 

d.  When  did  you  stop?  (mo.,  yr.)  Or  are  you  still  going? 

e.  Was  the  service  you  received  helpful  to  you? 
(if  yes)    f .    In  what  way? 

(IF  NO)      g.    Why  not? 


(a) 


(b) 


Name 

Reason  Visit 

1 

2 

(c) 

(f,  g) 

Date 

Aid  , 

Start 

Stop 

Yes 

No 

Reason 

1 

2 
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Finally,   I  have  one  last  question  to  ask  you, 


k-T .     Do  you  have  a  physician  whom  you  would 
call  your  regular  doctor? 


□  (1)  No        □  (2)  Yes 


(if  yes)     a.    What  is  his  name  and  address; 


Name 


Address 


Telephone: 


In  order  to  make  this  study  as  thorough  as  possihle  we  are  planning  to  Invite  a 
sample  of  the  people  we  interview  to  come  into  a  special  clinic  to  have  a  complete 
physical  examination.    You  may  he  selected  to  participate  in  this  part  of  our  study. 

(if  not  C0NFI]TOD  IWDOORS)     In  case  you  are  selected,  what  would  be  the  most  con- 
venient time  for  you  to  come  in  to  our  special  clinic?    What  would  be  your  second 
choice? 


I  WISH  TO  ADD  THAT  OUR  SPECIAL  CLINIC  WILL  BE  OPEN  DURING  WEEKDAYS  ONLY, 

(IF  CONFINED  INDOORS)     In  case  you  are  selected,  we  would  like  to  have  a  physician 
visit  you  in  your  home.    This  could  be  arranged  at  your  convenience.    What  would 
be  the  best  time  for  such  a  visit?    What  would  be  your  second  choice? 

( IF  PVT.  M.D. )    We  would  obtain  your  physician's  permission  before  setting  up  an 
appointment,   should  your  name  be  selected. 


h8.     (Check  one) 

□  Clinic  O.K. 

□  Home  O.K. 

□  Refuse  exsun 

1st  Choice 

( Day  of  wk , ) 

( Morn .  or 

after . ? ) 

2nd  Choice 

(Day  of  wk.) 

( Morn .  of 

after . ? ) 

(IF  CLINIC  OK)  Would  you  have  any  problem  g  Y^^^  ^^^^  transportation 

about  transportation? 

(IF  working)  Would  you  have  any  problem 

getting  time  off  from  work?    □  No         □  Yes,  need  employer  O.K. 

(IF  YES)  Contact:  

(OTHER:    specify)  ^  .  


I  want  you  to  know  that  this  infonnation  will  be  handled  confidentially. 
THANK  YOUo 
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SECTION  VIII.     INTERVIEWER'S  COMMEOMTS 

49.  How  cooperative  was  the  respondent? 

n  (^)  Very  cooperative 

□  (3)  Somewhat  cooperative 

0(2)  Uncooperative 

n  (1)  Very  uncooperative 

50.  Are  there  any  peirts  of  the  interview  which  you  would  question?       0(1)  No 


51. 


Was  there  anyone  "besides  the  respondent 
present  during  any  part  of  the  interview? 

(IF  YES)  


O  (1)  No         0  (2)  Yes 


Who? 


b.    For  what  part  of  the  interview  was  there  someone  besides  the 
respondent  present? 

O  (1)  Entire  interview 
O  (2)  More  than  half,  not  entire 
(Check  one)         0  (3)  Less  than  half,  more  than  10  minutes 
0  (^)  10  minutes  or  less 
O  (5)  Unable  to  judge,  others  in 
and  out  during  interview 


52.     (IF  INTERVIEW  CONDUCTED.   SOLELY  OR  IN  PART,  WITH  OTHER  PERSON,  STATE  REASON: 
e.g.,  R  too  sick,  unable  to  communicate  due  to  ,  etc.) 


53.     (IF  TR/mSPORTATION  NEEDED  TO  CLINIC  OR  HOUSE  VISIT) 

Is  this  a  difficult  address  to  locate?  O  No      O  Yes 

(if  yes)    Indicate  best  direction  to  locate  (use  map  diagram  on  back,  if 

necessary) . 


Interviewer: 
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GENERAL  HISTORY 


CHRONIC  DISEASE  SURVEY 
Health  Examination 
GENERAL  HISTORY 


Hosp.  History  Wo. 


Study  Wo. 


Date  of  Examination   

Clinic:  JH      UH      m  MG(U) 


Interview  Time 

m. 

rn. 

(began) 

(ended) 

Name 


Address 


(Last) 


(First  and  Middle) 


1.    What  is  your 

birthdate? 

(mo . ,  day,  yr . ) 

2 .    Your  age  at  your 
last  birthday? 


NOW,  WE  WOULD  LIKE  TO  ASK  YOU  A  FEW  QUESTIONS  ABOUT  YOUR  HEALTH. 


3.     In  the  past  few  years  have  you  had  any  headaches?  |  Yes|   2  I  No |  1    [T]  0 

(IF  YES)     a.    How  long  have  you  had  it?    (wks  . ,  mos  . ,  yrs  . )   [T]  0 

b.  How  often  did  they  occur?  □    (2)  Every  few  days  H    (l)  Less  often 

c.  How  much  did  it  bother  you?  □    (2)  Quite  a  bit  □    (l)  Just  a  little 
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k.     In  the  past  few  years  have  you  had  any  nosebleed?       |  Yes  |    2     |  No   |    1     |    ?    ]  0 
(if  yes)     a.     How  long  have  you  had  it?    (wks.,  mos.,  yrs.)      |    ?    |  0 

b.  How  often  did  they  occur?     □    (2)  Every  few  days   □    (l)  Less  often 

c.  How  much  did  it  bother  you?  □    (2)  Quite  a  bit         □   "(l)  Just  a  little 


5.    At  any  time  over  the  past  few  years,  have  you 

ever  noticed  ringing  in  your  ears  or  have  you 

been  bothered  by  other  funny  noises  in  your  ears?       |  Yes  |  2 

No    1    1  1 

?    j  0 

(if  yes)    a.    How  long  have  you  had  it?                          (wks.,  mos 

P-S.)  1 

?  1  0 

b.     How  often  did  they  occur?     G    (?)  Every  few  days 

□    (1)  Less 

often 

c.     How  much  did  it  bother  you?  □    (2)  Quite  a  bit 

□    (l)  Just 

a  little 

6 .    In  the  past  few  years  have  you       

had  any  spells  of  dizziness?  |  Yes  j    2     |  No   |    1     |    ?    |  0 

(if  yes)    a.    How  long  have  you  had  it?    (wks.,  mos.,  yrs.)     |    ?    |  0 

b.  How  often  did  they  occur?     Q    (2)  Every  few  days   Q    (l)  Less  often 

c.  How  much  did  it  bother  you?  □    (2)  Quite  a  bit        □    (l)  Just  a  little 
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?•     In  the  past  few  years  have  you 

fainted  or  blacked  out?  ("fall  out"?)  |  Yes  [    2     |  No  |  1 


(if  yes)      a.     How  long  have  you  had  it?    (wks.,  mos.,  yrs.)      |    ?    [  o 

b.  How  often  did  it  occur?         □  (2)  Every  few  days   0(1)  Lens  often 

c.  How  much  did  it  bother  you?  □  (2)  Qiaite  a  bit         □  (l)  Just  a  little- 


Have  you  ever  been  bothered  by  short-   

ness  of  breath  when  climbing  stairs?  |  Yes  |    2  |  No    |    1      |    ?    |  0 

(if  yes)      a.     Does  it  bother  you  now?  |  Yes  |    2  {  No    |    1     |    ?    |  0 

(if  yes)  b.     How  long  have  you  had  it?   (wks.,  mos.,  yrs.)      |    ?    |  0 

c.  How  often?  □  (2)  Almost  every  time  □  (l)  Less  often 

d.  How  much?  0(2)  Quite  a  bit  □  (l)  Just  a  little 

e.  How  many  flights  of  stairs  can  you   


climb  without  stopping?    flights  ?  00 


9.     Have  you  ever  been  bothered  by  shortness  ____ 

of  breath  when  walking  on  level  ground?                          |  Yes  |    2  |  No   |    1     |    ?    |  0 

(if  yes)      a.     Does  it  bother  you  now?                            |  Yes  |    2  |  No   |    1     |    ?    |  0 

(if  yes)  b.    How  long  have  you  had  it?    (wks.,  mos.,  yrs.)     |    ?    |  C 

c.  How  often?                          □  (2)  Almost  every  time  □  (l)  Less  often 

d.  How  machl                            □  (2)  Quite  a  bit  □  (l)  Just  a  little 

e.  How  many  blocks  do  you  have  to  walk 


before  you  become  short  of  breath?    blocks  |    ?    |  00 
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10.     Have  you  ever  been  bothered  by  shortness  of       

breath  when  doing  physical  work  or  exercising?  |  Yes  |    2     |  Ho    |    1     |     ?    |  0 

(if  yes)      a.  Does  it  bother  you  now?  |  Yes  |    2     |  No    |    1     |     ?    j  0 

(if  yes)  b.  How  long  have  you  had  it?    (wks.,  mos.,  yrs.)      |    ?    |  0 

c.  How  often?  0(2)  Almost  every  time   G  (l)  Less  often 

d.  How  much?  □  (2)  Quite  a  bit  □  (l)  Just  a  little 


11.     Have  you  ever  been  bothered  by  shortness  of  breath       

when  you  were  not  doing  physical  work  or  exercising?   |  Yes  |    2     |  No    |    1     [    ?    j  0 

(IF  YES)      a.  Does  it  bother  you  now?                            |  Yes  [    2     |  No    |    1     |     ?    |  0 

( IF  yes)  b.     How  long  have  you  had  it?    (wks.,  mos.,  yrs.)      |    ?    |  0 

c.  How  often?    ..  0(2)  Every  few  days         □  (l)  Less  often 

d.  How  mch?  □  (2)  Quite  a  bit              □  (l)  Just  a  little 


12.    Have  you  ever  been  bothered  by  shortness  of  breath 

when  you  are  excited  or  upset  about  something?  |  Yes  |    2     |  No    |    1     (    ?    |  0 

(IF  YES)      a.  Does  it  bother  you  now?  |  Yes  j    2     |  No    |    1     j     ?    |  0 

(if  yes)  b.  How  long  have  you  had  it?    (wks.^  mos.,  yrs.)     |    ?    |  0 

c.  How  often?  □  (2)  Almost  every  time   □  (l)  Less  often 

d.  How  much?  □  (2)  Quite  a  bit  □  (l)  Just  a  little 
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13-     Have  you  ever  waked  uj)  at  night   

because  you  were  short  of  breath?  |  Yes  |    2     |  No    |    ]      |    ?   |  ,c, 

(if  yes)      a.  Within  the  past  few  years?  [  Yes  |    2     j  No  "|    1     |    T~]  h 

(if  yes)  b.  how  long  have  you  had  it?    (wks.,  mos.,  yrs.)      |    ?    |  (, 

c.  How  often  did  it  occur?    □  (2)  Every  few  nights     0(1)  Less  often 

d.  How  much  did  it  bother  you?    □  (2)  Qiaite  a  bit       □  (l)  Just  a  little 


ik.     a.     Do  you  usually  cough  first  thing 

in  the  morning? 

1  Yes| 

2      1  No    1  1 

1  ^ 

b.     Do  you  usually  cough  during  the 

1  Yes  1 

2     1  No    1  1 

day  or  night? 

LU 

(if  YES  TO  EITHER  QUESTION  a  or  b) 

c.     How  long  have  you  had  it? 

(wks . 

,  mos.,  yrs.) 

1  ^ 

0 

d .     Do  you  cough  like  this  on  most  days  for 

1  Yes  1 

as  much  as  three  months  each  year? 

2     1  No    1  1 

0 

15-     Have  you  ever  coughed  up  blood?  |  Yes  |    2     I  No    |    1     |     ?    [  0 

(IF  YES)      a.    Within  the  last  five  years?  |  Yes  |    2     [  No    |    1     |     ?    |  0 
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l6.     a.     In  the  past  few  years  have  you  ever  had  any 
pain,  discomfort,  or  tightness  in  your  chesfi 

b.     In  the  past  few  years  have  you  ever  had  any 
pain,  discomfort,  or  trouble  in  or  around 
your  heart? 


2     I  No    I    1     I     n  0 


I  Yes  I    2     I  No    I    1     I    7~|  0 

(IF  YES  TO  EITHER  QUESTION  a  or  b,  ASK  QUESTIONS  c  to  l) 

c.     How  long  have  you  had  it?    (wks.,  mos.,  yrs.)      |    ?    [  0 


d.  How  many  of  these  episodes  did  you  have?   

e.  How  often  did  they  occur?  Q  (2)  Every  few  days 

f .  How  much  did  it  bother  you?         □  (2)  Quite  a  bit 

g.  Where  did  it  bother  you?    (Check  those  that  apply) 


episodes     [    ?    j  00 

□  (l)  Less  often 

□  (1)  Just  a  little 


□  (1)  Front 

□  (l)  Right  side 

□  (l)  Middle 

Did  it  usually 


How  long  did  the 
pain  usually  last? 


Did  it  usually  come 


k.    Did  it  usually  come 


1.    Did  you  taJce  ajiy  pills 
or  medicine  for  it? 


□  (2)  Back 

□  (2)  Left  side 

□(2)  Elsewhere  (specify) 


D  (l)  stay  in  one  place?  |    ?    [  0 

n  (2)  move  around,  or  go  anywhere? 


Q  (l)  just  a  few  seconds 

0(2)  just  a  few  minutes 

□  (3)  few  minutes  to  an  hour 

n  (^)  more  thaji  an  hour 


G  (2)  When  you  took  a  lot  of  exercise,  or 

n  (1)  When  you  were  quiet,  or   

□  (0)  Was  there  no  difference?  |    ?    |  0 

G  (1)  When  you  were  upset,  or  |    ?    |  0 

G  (0)  Didn't  this  make  einy  difference? 


I  Yes  I    2     I  No   I    1     I    ?   I  0 


(if  yes)    m.     Did  you  swallow  them  or 

put  them  under  your  tongue?   G  (2)  Swallow   G  (l)  Under  tongue 
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"IT-     Gomctimes  our  hearts  "act  funny"  (odd) 
like  misBing  a  beat,  or  beating  real 
fast,  or  seem  to  turn  over.     In  the 
past  few  years,  have  you  noticed  your 

heart  do  anything  like  that?  |  Yes  |  2  [  No  |  .1  |  ?  |  0 
(if  yes)      a.     How  long  have  you  had  it?    (wks.,  mos.,  yrs.)     [     7    |  0 

b.  How  often  did  it  occur?    LI  (2)  Every  few  days         CUl)  Less  often 

c.  How  much  did  it  bother 

you?  □  (2)  Quite  a  bit  0(1)  Just  a  lH.tV- 


l8.     Have  your  ankles  ever  Tieen  swollen  at  bedtime?  |  Yes  |    2     j  No    |    1     [    ?    |  0 

( IF  YES)      a.     How  long  have  you  had  it?    (wks.,  mos.,  yrs.)      [     ?    |  ''■ 

b.    Was  this  one  or  both  ankles?  [Both  j    2     |  One  |    1     |     ?    |  0 


c.  Was  the  swelling  gone  by  morning?  |  Yes  |  2       [  No    [    1     |     ?    |  0 

d .  Has  this  occurred  during  the  past   

few  months?  |  Yes  |    2      |  No    |    1     |     ?    j  0 


19.     Have  you  ever  had  pains  or  cramps  in  your  legs 


on  walking?  |  Yes  |    2     |  No    |    1     I ?  I 


0 


(IF  YES)      a.     How  long  have  you  had  it?    (wks.,  mos.,  yrs.)     |    ?    |  0 


b.  Did  it  make  you  stop  walking?  |  Yes  |    2     |  No    |    1     I     ?    I  0 

c.  Has  it  occurred  during  the  past     

few  months?  2     H^H    1     I    ?  I 
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20.     Have  you  ever  had  swelling  of  the  'joints?                       |  Yes  I  2     |  No    |    1     |    ?    |  0 

( IF  YES )      a.     How  long  have  you  had  it?  (wks.,  mos.,  yrs.)      |     ?    |  0 

b.  How  often  did  it  occur?   □  (2)  Every  few  days  □  (l)  Less  often 

c.  How  much  did  it  bother 

you?                                    □  (2)  Quite  a  bit  □"(!)  Just  a  little 

d .  Has  it  occurred  during   

the  past  few  months?                                 |  Yes  |  2     |  No    j    1     |     ?    |  0 


21.     Have  you  ever  had  morning  stiffness, 

or  weakness  when  you  get  up?  I  Yes  |    2      [  No    |    1     |     ?    |  0 

(if  yes)      a.     How  long  have  you  had  it?    (wks.,  mos.,  yrs.)      [    ?    |  0 

b.  Hov/  often  did  it  occur?  □  (2)  Every  few  days         □  (l)  Less  often 

c.  How  much  did  it  bother 

you?  □  (2)  Quite  a  bit              □  (l)  Just  a  little 

d .  Has  it  occurred  during   

the  past  few  months?  |  Yes  |    2      |  No    |    1      |     ?    |  0 


22.     Have  you  ever  had  pain  or  tenderness  in  the  joints?      |  Yes  |    2     |  No    |    1     |     ?    |  0 
(IF  YES)      a.     How  long  have  you  had  it?    (wks.,  mos.,  yrs.)      |    ?    |  0 

b.  How  often  did  it  occur?    □  (2)  Every  few  days         □  (l)  Less  often 

c.  How  much  did  it  bother 

you?  □  (2)  Quite  a  bit  □  (l)  Just  a  little 

d .  Has  it  occurred  during 


the  past  few  months?  '  [  Yes  \    2     |  No    |    1     |     ?    |  0 
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23.     Has  a  doctor  ever  said  you  had  gout?  |  Yes  |    2     [  No   |  1 


2h,     Have  you  ever  had  a  nervous  breakdown?  |  Yes  [    2     [  No    |    1     [    V    ]  0 


25.     Has  a  doctor  ever  ea}.d  you 

had  chorea  or  St.  Vitus'  Dance?  |  Yes  |    2     |  No    |  1 


26.     How  good  is  your  hearing?  |Good  |    3     [Fair  |    2     |Foor  |    1     |     ?    |  0 
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27.  a. 

Do  you  often  suffer  from  an 

upset  stomach  or  indigestion? 

1  Yes  1 

2 

FT?  1 

1 

1 — ^ — 1 

(IF  YES)    b.     How  long  have  you  had 

it? 

0 

c . 

Does  severe  pain  in  the 

stomach  often  double  you  up? 

I  Yes  1 

2 

1  No.  1 

1 

1  — 1 

d  . 

Do  you  suffer  from  frequent 

loose  bowel  movements? 

fY^ 

2 

1  No 

1 

(if  yes)     e.     How  long  have  you  had 

it? 

!  ' 

0 

f . 

Have  you  ever  had 

severe  bloody  diarrhea? 

1  Yes  1 

2 

1  No 

1 

1  ^ 

g- 

Do  you  constantly  suffer 

from  bad  constipation? 

1  Yes( 

2 

1  No 

1 

Lx_j 

(if  yes)     h.     How  long  have  you  had 

it? 

Llj 

i . 

Have  you  ever  had  jaundice 

(yellow  eyes  and  skin)  ? 

1  Yes| 

2 

1  NO 

1 

1  ^ 

0 

250 


28.  a. 

Have  you  had  any  recent  increase  in 

being  thirsty  (drink  a  lot  of  water)  ? 

I  Yes  1 

2 

1  No  1 

(if  yes)    b.     How  long  have  you  had  it? 

c . 

Have  you  had  any  recent  increase 

in  urination  (pass  a  lot  of  water)  ? 

2 

1  No  1 

1  ? 

( IF  YES )    d .     How  long  have  you  had  it  7 

1  ? 

(, 

e. 

Have  you  ever  passed  blood 

while  urinating  (passing  water)  ? 

1  Yes| 

2 

1  No  1 

1 

f . 

Do  you  often  have  severe  burning 

pain  while  you  urinate? 

1  Yesl 

2 

1 

1  ? 

(if  yes)    g.     How  long  have  you  had  it? 

1  ^ 

0 

h. 

Has  a  doctor  ever  said  you 

had  kidney  or  bladder  disease? 

1  Yes| 

2 

1  No  1 

1 

1 

0 

(if  yes)     i.     How  long  ago? 

(wks . 

,  mos.,  yrs 

.) 

1  ? 

0 
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29.     Has  any  ill  health  affected 
the  amount  of  work  you  do? 


I  Yes  I    2     I  No    I    1     I     ?    I  0 


30.    What  other  illnesses  and  major    i 

health  problems  do  you  have?  [None  |    0  f 

\ 


31.     Have  you  lost  any  weight 

recently  (without  trying  to)  ? 

1  Yes  j    2     1  No 

1 

1    M  0, 

(if  yes)      a.     How  much  weight 

have  you  lost? 

lbs. 

1    ?    1  00 

b.     Over  what  period  of  time 

have  you  lost  this  weight? 

(Specify:   days,  weeks,  months) 

32.  a. 

What 

is  the  most  you  ever  weighed? 

lbs. 

1  ? 

1  000 

b. 

What 

is  your  usual  weight? 

lbs. 

!  ? 

1  000 

c . 

What 

is  your  present  weight? 

lbs. 

1  ^ 

1  000 
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33-     Do  you  wear  glasses? 

(if  yes)     a.     Do  you  wear  them  all  the  time? 

(IF  NOT  WEAR  THEM  ALL  THE  TIME) 


I  Yes  I  2  I  No  I  1  I  7  |  0 
I  Yes  I    2     I  No   I    1     I    ?    I  0 


b.     Do  you  wear  them:     (check  those  that  apply) 

G  (l)  for  seeing  at  a  distance? 

□  (2)  for  reading? 

n  (3)  for  watching  TV? 

□  (U)  at  other  times?  Wlien?   


3^.     Do  you  have  a  private  physic  ism'; 


I  Yes  I    2     I  No  I 


We  would  like  to  have  your  permission  to  review  your  health  records 
of  both  physicians  in  their  private  practice  and  in  hospitals. 


HAND  RESPONDENT  PERMISSION  FOR  RECORD  REVIEW 
FORM  FOR  HIS  SIGNATURE  AKD  LISTING  OF  ADDRESS 


35-     Visual  Acuity  Screening  Test  (Snellen) 


Glasses: 

20/ 

20/ 

With 

Without 

36.  Height: 


37.  Weight: 


lbs. 


38.    Vitalor     □  Done  ( IF  DONE)  Successful?  |  Yes  |    2     |  No    |  1 

□  (0)  Not  Done 


Name  of  Interviewer 
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GE]\TERAL  PHYSICAL  EXAMINATION 


CHRONIC  ILLNESS  Sm\^ 
General  Physical  Examination  Check  Ll^c. 


Clinics      JH      UH      ;;G  MG(U) 


Study  No. 


Kosp«  History  No, 


Time  began  examinations 


Sect,  1  GE^RAL 
Appearance  (check  those  that  apply) 

□  Healthy  □  Placid 
n  Seriously  ill  ;_J  Haggard 
n  Chronically  ill  □  Confused 

□  Pale  '  □  Mature 

1_  Cyanotic  □  Infantile 

□  Alert  □  Fastidious 
n  Quer^jlous  □  Untidy 

^  Animated  Unkempt 
l"  Anxious  jj  Odor 

2,    Additional  Comments 


Sect.  2  EYES 

1.  Arcus  senilis? 
p  No 

n  Yes  □  Right 

2.  Pupils  regular  or  irregular? 

n  Regular 
Z]  Irregular 


Left 


Sect.  2      EYES  (cont'd) 
3.    Pupils  react  to  light? 

□  Regular 
n  Irregular 

ht    Pupils  equal  or  unequal? 

□  Equal 


Unequal 


5.  Opacities 


Right 
Larger 


Left 
Larger 


□  Absent 

□  Present    IF  PRESENT,  describe  i 


6.  EOM 


□  Normal 

□  Abnormal    IF  ABNORyiAL,  specifj- 
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Sect.  2 

EYES  (con'd) 

Sect.  3      LYMPH  NODES  (cont'd) 

7. 

Fundus 

U. 

Additional  Comments 

□  Normal 

0  Abnormal 

IF  ABNORMAL,  specify t 

8. 

Additional 

Comments 

Sect,  h  NECK 

1. 

Thyroid 

□  Not  felt                □  Felt 

□  Smooth 

Sect,  3 

LYMPH  NODES  (check  those 

□  Nodular 

that  apply) 

□  Enlarged 

1. 

Cejrvlcal 

□  Not  felt 

G  Not  enlarged 

□  Small 

2. 

Pulsation  in  neck 

Q  Large 

□  Absent 

□  Tender 

□  Present 

□  Soft 

IF  PRESENT: 

□  Firm 

□  Normal 

2, 

Axillary 

n  Not  felt 

n  Abnormal      IF  ABNORMAL,  describe j 

□  Small 

□  Large 

□  Tender 

□  Soft 

□  Firm 

3. 

Additional  Comments 

3. 

Inguinal 

n  Not  felt 

□  Small 

□  Large 

□  Tender 

□  Soft 

□  Firm 
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Sect.  5  CHEST  1  GENERAL  DESCRIPTION 
1.  Breasts 

□  Normal 

□  Abnormal     IF  ABNORMAL,  describe  i 


2,    Chest  expansion 

IF  UNEQUAL,  describe t 


□  Equal 

□  Unequal 


3.  Respiration 

Rate  

hi    Additional  Comments 


per  minute 


Sect.  6  LUNGS 


1.    Findings  on  Percussion  and  Auscultation 


□  Normal 

□  Abnormal     Specify  ABNORMALITIES! 


Additional  Comments 


Sect.  7  HEART 
1,    Cardiac  dullness 


cm.  to  right  midsternal  line 
cm,  to    left  midsternal  line 


2.  Neck-vein  distention 

□  None 

□  Normal 

□  Marked 

3.  Heart  rhythm 

□  Regular 

□  Irregular    IF  IRREGULAR,  specify i 

(name  arrhythmia) 


U.  Murmurs 

□  None 

□  Present      (SPECIFY  BELCW) 


a.  Mitral 

□  Systolic 

Grade 

□  Diastolic 

Grade 


b.  Tricuspid 

□  Systolic 

Grade 

□  Diastolic 

Grade 
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Sect.  7      HEART  (cont'd) 
U,    Murmurs    (cont'd)  . 


c.  Aortic 

n  Systolic 
Grade 

n  Diastolic 
Grade 


d.  Pulmonary 

□  Systolic 
Grade 


□  Diastolic 
Grade 


e.  Specify  character  and  trans- 
mission of  murmurs  I 


5»  Gallop 

□  None 

□  Yes      IF  YES,  specify j 


Pulse  Rate  J 


per  minute 


7.    Blood  Pressure    (reclining  several 
minutes,  right  arm) 


Sect.  7  HEART  (cont'd) 
Additional  Comments 


Sect.  8  ARTERIES 

1.  Radial  pulse 

n  Equal 

□  Unequal 

2.  Radial  Vessels 

□  Soft 

□  Hard 

□  Diffuse  thickening 

□  Nodular 

3.  Brachial  Vessels    (elbow  straight) 

□  Not  felt 

□  Straight 
G  Tortuous 

h.    Posterior  tibial  pulse 

Right  Left 


n  Present 
□  Absent 


O  Present 
n  Absent 


$,    Dorsalis  pedis  pulse 


Right 

□  Present 
Q  Absent 

Femoral  pulse 

Right 

Q  Present 
[J  Absent 


Left 

□  Present 
Q  Absent 


Left 

□  Present 

□  Absent 
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Sect.  8  ARTERIES  (cont'd) 
Varicose  veins 


n  None 
n''^inor 


□  Moderate 
[j  Severe 


Additional  Comments 


ABDailNAL  EXAMINATION 


Sect.  9 
Liver 

a.  Description 

□  Not  palpable 

□  Palpable 

[]]  Smooth 

□  Not  Smooth 

□  Tender 

□  Not  Tender 

n  Hard 

□  Soft 

Q  Not  enlarged 

□  Enlarged 

IF  ENLARGED! 
Lower  edge 

Upper  border  in 
Spleen 

a.  Description 

n  Not  palpable 

□  Palpable 


cm,  below  costal 
margin 

th  interspace 


IF  PALPABLE! 

  cm,  below 

costal  margin 


□  Smooth 

□  Not  Smooth 


Sect.  9      ABDOMINAL  EXAMINATION  (cont'd) 

2.  Spleen  (cont'd) 

a.    Description  (cont'd) 

□  Hard 

□  Soft 

3.  Kidney 

a.  Description 
Right 

□  Not  palpable 

□  Palpable 


IF  PALPABLE! 

□  Normal  Size 
Q  Enlarged 

□  Tender 

□  Not  tender 


Left 

Q  Not  palpable 
□  Palpable 

IF  PALPABLE! 

□  Normal  Size 
r]  Enlarged 

□  Tender 

[J  Not  tender 


li.  Hernia 


Present? 

□  No 

□  Yes 

Right 


IF  YES! 


□  Direct 
Q  Indirect 

□  Inguinal 

□  Femoral 


Left 

□  Direct 

□  Indirect 

□  Inguinal 
[j  Femoral 


□  Umbilical 


Testes 


Q  Nomal 

□  Abnormal    IF  ABNORMAL,  describe! 
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Sect.  9  ABDOMINAL  EXAMINATION  (cont'd) 
6.    Additional  Comments 


Sect.  10      NERVOUS  SYSTEM 

1.    General  Defects  (such  as  dysphasia, 

ataxia,  agnosia,  etc.) 

□  Absent 

□  Present      IF  PRESENT,  specify: 


2,    Cranial  Nerves 
n  Normal 

□  Abnormal      IF  ABNORMAL,  specify i 


3.    Motor  Function 
a.  Tremors 

□  Absent 

□  Present      IF  PRESENT,  specify t 


b.  Spasticity 

□  Absent 

□  Present      IF  PRESENT,  specifyj 


Sect.  10  NERVOUS  SYSTEM  (cont'd) 
it.  Reflexes 

a.  Tendon  Reflexes 

A.  Biceps 

□  Normal 

□  Abnormal  (Specify) 

□  Hypoactive 

□  Absent 

□  Ftyperactive 

B.  Triceps 

□  Normal 

□  Abnormal  (Specify) 

□  Hypoactive 

□  Absent 

□  Hyperactive 

C.  Knee 

□  Normal 

□  Abnormal  (Specify) 

Q  Hypoactive 

□  Absent 

□  Hyperactive 

D.  Ankle 

□  Normal 

□  Abnormal  (Specify) 

□  Hypoactive 

□  Absent 

□  Hyperactive 

b.  Plantar  Responses 

□  Normal 

□  Abnomal  (Specify) 
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Sect.  10      NERVOUS  SYSTEM  (cont'd) 
h.    fleflexes  (cont'd) 
c,  Romberg 

□  Positive 

□  Negative 

5.    Sensory  Changes 

Sect.  11  SPINE 
Check  those  present? 

Q  Kyphosis 

□  Scoliosis 
Q  Lordosis 

□  Other  (Specify) 

a.  Touch 

Q  Normal 

□  Abnormal  (Specify) 

b,    Vibratoiy  Sense 
Q  Normal 

□  Abnormal  (Specify) 

c#    Position  S6ns6 

□  Abnormal  (Specify) 

Sect,  12  JOINTS 

1.    Swelling    (soft  tissue,  thickening 

or  fluid) 

□  Absent 

□  Present  IF  PRESENT,  specify  Joints 

and  describe: 

2.  Tenderness 

Q  Absent 

□  Present  IF  PRESENT,  specify  Joints 
and  describe! 

6,    Additional  Comments 
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Sect.  13      SUBCUTANEOUS  NODULES 


□  Absent 

□  Present  IF  PRESKOT,  specify  location 

and  describe! 


Sect.  lU  RECTAL  EXAMINATION 
Describe : 


Section  1$       FUNCTIONAL  AND  THERAPEUTIC  CLASSIFICATION  OF  HEART  DISEASE 


NOTEl  For  all  those  patients  with  a  cardiac  condition  please  check 
the  appropriate  functional  and  therapeutic  classifications. 


Check 
one 

1.     FUNCTIONAL  CUSSIFICATION 

□ 

a. 

Patients  with  a  cardiac  disorder  without  limitation  of  physical 
activity.    Ordinary  physical  activity  causes  no  discomfort. 

□ 

b. 

iPalients  with  a  cardiac  disorder  with  slight  to  moderate  limitation 

of  physical  activity.    Ordinary  physical  activity  causes  no  discomfort. 

□ 

c. 

Patients  with  a  cardiac  disorder  with  moderate  to  great  limitation 
of  physical  activity.    Less  than  ordinary  physical  activity  causes 
discomfort. 

□ 

d. 

Patients  with  a  cardiac  disorder  xmable  to  carry  on  ary  physical  activity 
without  discomfort. 

Check 
one 

2.    THERAPEUTIC  CLASSIFICATION 

□ 

a. 

Patients  with  a  cardiac  disorder  whose  ordinary  physical  activity  needs 
no  restriction. 

□ 

b. 

Patients  with  a  cardiac  disorder  whose  ordinary  physical  activity  needs 
no  restriction  but  who  should  be  advised  against  unusually  severe  or 
competitive  efforts. 

□ 

c. 

Patients  with  a  cardiac  disorder  whose  ordinary  physical  activity  should 
be  moderately  restricted,  and  whose  more  strenuous  habitual  efforts 
should  be  discontinued. 

□ 

d. 

Patients  with  a  cardiac  disorder  whose  ordinary  physical  activity  should 
be  markedly  restricted. 
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Section  16       FUNCTIONAL  AND  THEflAPEUTIC  CLASSIFICATION  OF  PUIWONARY  DISEASE 


W3TEi    For  all  those  patients  with  a  pulmonary  condition  please  check 
the  appropriate  functional  and  therapeutic  classifications. 


Check 
one 

1.     FUNCTIONAL  CLASSIFICATION 

□ 

a. 

Patients  with  a  pulmonary  disorder  without  limitation  of  physical 
activity.    Ordinary  physical  activity  causes  no  discomfoirb. 

□ 

b. 

Patients  with  a  pulmonary  disorder  with  slight  to  moderate  limitation 
of  physical  activity.    Ordinary  physical  activity  causes  no  discomfort. 

□ 

c. 

Patients  with  a  pulmonary  disorder  with  moderate  to  great  limitation 
of  physical  activity.    Less  than  ordinary  physical  activity  causes 
discomfort. 

□ 

d. 

Patients  with  a  pulmonary  disorder  unable  to  carry  on  any  physical 
activity  without  discomfort. 

Check 
one 

2.    THERAPEUTIC  CUSSIFICATION 

□ 

a. 

Patients  with  a  pulmonary  disorder  whose  ordinary  physical  activity 
needs  no  restriction. 

□ 

b. 

Patients  with  a  pulmonary  disorder  whose  ordinary  physical  activity 
needs  no  restriction  but  who  should  be  advised  against  unusually 
severe  or  competitive  efforts. 

n 

c. 

Patients  with  a  pulmonary  disorder  whose  ordinary  physical  activity 
should  be  moderately  restricted,  and  whose  more  strenuous  habitual 
efforts  should  be  discontinued. 

□ 

d. 

Patients  with  a  pulmonary  disorder  whose  ordinary  physical  activity 
should  be  markedly  restricted. 
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Section  17       FUNCTIONAL  CLASSIFICATION  OF  NEUROLOGICAL  DISEASE 


NOTEt    For  all  those  patients  with  a  neurological  condition 

please  check  the  appropriate  functional  classification. 


Check 
one 

FUNCTIONAL  CUSSIFICATION 

□ 

a. 

Patients  with  a  neurological  disorder  without  limitation  of  physical 
activity. 

□ 

b. 

Patients  with  a  neurological  disorder  with  slight  to  moderate 
limitation  of  physical  activity. 

n 

c. 

Patients  with  a  neurological  disorder  with  moderate  to  great 
limitation  of  physical  activity. 

□ 

d. 

Patients  with  a  neurological  disorder  unable  to  carry  on  any 
physical  activity. 

Section  18       FUNCTIONAL  CLASSIFICATION  OF  MU3KUL0SKELETAL  DISEASE 


NOTEt    For  all  those  patients  with  a  muskuloskeletal  condition 
please  check  the  appropriate  functional  classification. 


""  Check 
one 

FUNCTIONAL  CUSSIFICATION 

□ 

a. 

Patients  with  a  muskuloskeletal  disorder  without  limitation  of 
physical  activity. 

□ 

b. 

Patients  with  a  muskuloskeletal  disorder  with  slight  to  moderate 
limitation  of  physical  activity. 

□ 

c. 

Patients  with  a  muskuloskeletal  disorder  with  moderate  to  great 
limitation  of  physical  activity. 

□ 

d. 

Patients  with  a  muskuloskeletal  disorder  unable  to  carry  on  any 
physical  activity. 
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EVALUATION  SHEET 


DIAGNOSTIC  IMPRESSIONS 


ADDITIONAL  CLINIC  WORK-UP 

a.    X-rayi  Joints  (specify) 

n  None 


b.    Laboratory  teste t 
□  None 


RECOMMENDATIONS 
a.    X-ray t 


b.    Laboratory  test 


c.  Other: 


Time  exam  ended] 


Date 


M.D. 
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MUSCLE  STRENGTH  &  jnjNT  RANGE  OF  MOTION 


CHRONIC  DISEASE  SURVEY 
MUSCLE  STRENGTH  AJ^ID  JOIOT  RMGE  OF  MOTION  TEST 


Name 


Address 


Date  of  Examination   

Clinic:  JH  UH 


MG(Ul 


tegan 
ended 


□  Not  performed  SPECIFY: 
C  Incomplete 


LEFT 

MOVEIffiNT 

RIGHT 

R.O.M.  i    STRG.  1 

1  STP.G.    1  R.O.M. 

COI^'IEM'S 

NECK 

Flexion 
Extension 

TRUNK 
Flexion 
Extension 

SHOULDER 
Flexion 
Extension 
Atduction 
Adduction 
Int.  Rotation 
Ext.  Rotation 

ELBOW 
Flexion 
Extension 

vreiST 

Flexion 
Extension 
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LEFT 

MDVEMEWT 

RIGHT 

R.O.M.  1    STRG.  1 

1  STRG.    1  R.O.M. 

COMMENTS 

HAM) 

Finger  flexion 


  Finger  extension   

  Thumb  flexion   

  Thumb  extension   

  Thumb  abduction   

  Thumb  opposition   

  H^ 

  Flexion   

  Extension   

  Abduction   

  Adduction   

  Int.  Rotation   

 I  Ext.  Rotation   

  KNEE 

  Flexion   

  Extension   

  AMLE  8e  FOOT 

  Dorsi  flexion   

  Plantar  flexion   

  Toe  flexion   

  Toe  extension   

FACE 

Muscles  of 
  Expression   

Handedness:  R  L  R  +  L 

Gait:  

Coordination;  tremor;  etc .   


Examiner 
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Appendix  C 

INDEX  OF  SOCIOECONOMIC  STATUS 
SCORING  SYSTEM 
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INDEX  OF  SOCIOECONOMIC  STATUS 


Varia'bles  and  derived  scores  used  in  obtaining  both  pre-  and  post-onset 
index  meastires . 


PRE- ONSET  PHASE 

Distribution  by  Occupational  Status, 
Denials  and  Allowances  Combined 


Occupational 
Status 

No. 

Cum.  io 
&  Range 

Score 
(Midpoint) 

Prof.,  Mgr.  & 
Kind.  Wkrs. 

200 

86.5  -  100.0 

93 

Clerical  & 

Sales  Wkrs. 

175 

74.7-  86.4 

80 

Crafts.,  Fore.,  & 
Kind.  Wkrs. 

if  86 

41.8  -  74.6 

58 

Operatives  & 
Kind.  Wkrs. 

359 

17.4  -  41.7 

30 

Service 

Workers 

152 

7.1  -  17.3 

12 

Laborers 

10k 

00  -  7.0 

4 

Total 

1476 

Distribution  by  Educational  Levels, 
Denials  and  Allowances  Combined 

Educational 
Level 

No. 

Cum.  i 

&  Range 

Score 
(Midpoint) 

Post  College 

17 

99-0  -  100.0 

100 

k  Yrs.  College 

25 

97.4  -  98.9 

98 

1-3  Yrs.  College 

52 

94.1  -  97.3 

96 

12th  Grade 

135 

85.4  -  94.0 

90 

9th  -  nth  Grade 
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68.5  -  85.3 

77 

8th  Grade 

364 

45.2  -  68.4 

57 

5th  &  Tth  Grade 

533 

11.0  -  45.1 

28 

hth  Grade  or  Less 

153 

01.2  -  10.9 

6 

None 

17 

00  -  01.1 

1 

Total 

1559 

Unknown  5 


275 


POST- ONSET  PHASE 


Distribution  "by  Socioeconomic  Tenths 
According  to  Census  Tract  Residence  Location, 
Denials  and  Allowances  Combined 


Socioeconomic 
Tenths 

No. 

Cum.  i 

&  Range 

Score 
(Midpoint) 

09  (high) 

80 

95-0  -  100.0 

98 

08 

101 

88.5  -  9k.9 

92 

07 

110 

81.5  -  88.1+ 

85 

06.  . 

io6 

lh.7  -    81. k 

78 

05  . 

128 

66.^  -  ik.G 

70 

.  Oil. 

142 

57.4  -  66.4 

62 

03 

136 

1+8.7  -  57.3 

53 

02 

199 

36.0  -  48.6 

1+2 

01 

255 

19-6  -  35.9 

28 

00  (low) 

305 

00  -  19-5 

10 

Total 

1562 

Unknown  2 


Distribution  by  Annual  Income  Level, 
Denials  and  Allowances  Combined 


Annual  Income 
Level 

No. 

Cum.  /o 

&  Range 

Score 
(Midpoint) 

>  $7000 

130 

90.6  -  100.0 

95 

6000  <  7000 

60 

86.2  -  90.5 

88 

5000  <  6000 

91 

79-5  -  86.1 

83 

1+000  <  5000 

143 

69.0  -  79-4 

74 

3000  <  1+000 

222 

52.8  -  68.9 

61 

2000  <  3000 

275 

32.6  -  52.7 

43 

1000  <  2000 

321 

09.1  -  32.5 

21 

500  <  1000 

97 

02.0  -  09-0 

6 

<  500 

26 

00  -  01.9 

1 

Total 

II+80 

Unknown  II5 
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Appendix  D 

INDEX  OF  MOBILITY-ACTIVITY 
SCORING  SYSTEM 
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INDEX  OF  MOBILITY   -  ACTIVITY 


Score  for  this  index  is  derived  from  Q's  8  and  9  of  the  interview  schedule. 
A  summary  score  of  these  two  items,  mobility  and  activity,   is  obtained  in  the 
manner  shown  below.    A  total  score  is  an  index  of  the  degree  of  confinement 
and  limitation  of  activity  of  R  by  means  of  self -assessment ,   i.e.,  according 
to  his  responses  to  these  questions.     The  higher  the  score  the  greater  the 
degree  of  independence  on  this  index. 

Q.  8  Mobility 

Score  obtained  by  assigning  the  following  weight  to  the  item  checked 
in  this  question. 


Item  Weight 

(1)  Confined  in  bed   1 

(2)  Confined  to  a  chair   2 

(3)  Confined  indoors    3 

(4)  a.  Need  help  of  person  only   5 

(5)  b.  Required  to  wear  appliance   6 

(6)  c.  Need  to  use  mechanical  device   6 

(7)  d.  Need  both  person  &.  appliance   4 

(8)  Able  to  go  outdoors   8 


If  double  check  entry,   take  response  of  greatest  mobility 
(i.e.,  higher  numerical  weight). 

Do  not  score  an  ommission, 

Q .  9    Limitations  in  daily  activities 

For  each  item,  assign  the  following  weights: 

Item  If  checked        If  not  checked 

a                        1    2 

b                        1    2 

c                         1    2 

d                        1    2 

1    2 

0    1 

0   1 

0    1 

0    1 

j    1    2 

k  o...      0  o...  1 

Do  not  score  a  "D.K."  item. 

Sum  the  weights  obtained  for  all  items. 

If  a  "D.K."  next  to  an  item,  consider  series  of  items  incomple' 

for  obtaining  a  summary  score. 
If  "N.R."  next  to  Q.,  consider  series  of  items  incomplete. 


f 

g 
h 
i 
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CODE  FOR  INDEX  OF  >tOBILITY   -  ACTIVITY 


Code  the  score  obtained  by  adding  the  niimerical  weight  for  Q.  8 
and  the  summed  score  for  Q,  9. 

Code  this  score  in  cols.  69-70,  Deck  3. 

Range:     minimum  score  7 
maximum  score  25 

00  -  Incomplete  response  set,  no  index  score. 
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Appendix  E 

RANGE  OF  MOTION  AND  MUSCLE 
STRENGTH  INDEX 
SCORING  SYSTEM 
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MUSCLE  STRENGTH  &  JOINT  RANGE  OF  MOTION  EXAM 
SUMMARY  SCORES 


RANGE  OF  MOTION 

TOTAL  SCORE  -  LEFT  R.O.M. 

Sum  the  R.O.M.  numerical  codes  for  all  items  and  code  this  svan. 
If  one  or  more  items  coded  as  "not  recorded",  the  summary  score 
is  considered  incomplete.    For  items  coded  8,  amputated,  exclude 
these  items  in  summing  the  total  score  but  code  the  score  obtained 
by  svimming  the  remaining  items. 

Range:      00  -  96 

99  -  N.A.,  incomplete  score 
TOTAL  SCORE  -  RIGHT  R.O.M. 

Same  code  as  for  LEFT  R.O.M. 

SUMMARY  SCORE  -  LEFT  &  RIGHT  R.O.M. 

Sum  the  total  scores  obtained  for  left  and  right  R.O.M.  and  code 
this  sum. 

Range:      000  -  192 

999  -  N.A.,  incomplete  score 

"MUSCLE  STRENGTH 

TOTAL  SCORE  -  LEFT  M.S. 

Sum  the  M.S.  numerical  codes  for  all  items  and  code  this  sum. 
If  one  or  more  items  coded  as  "not  recorded",  the  summary  score 
is  considered  incomplete.    For  items  coded  8,  amputated,  exclude 
these  items  in  summing  the  total  score  but  code  the  score  obtained 
by  summing  the  remaining  items . 

Range:      000  -  162 

999  -  N.A.,  incomplete  score 

TOTAL  SCORE  -  RIGHT  M.S . 

Same  code  as  for  LEFT  M.S. 
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SUMMARY  SCORE  -  LEFT  &  RIGHT  M.S . 


Sum  the  total  scores  obtained  for  left  and  right  M.S.  and  code 
this  sum. 

Range:      000  -  32U 

999  -  W.A.,  incomplete  score 


RANGE  OF  MOTION 
If  exam  not  performed,  use  code  9  in  all  columns. 

R.O.M.  has  been  recorded  in  one  of  two  ways.    Either  a  categorical  means 
has  been  used,  e.g.,  neck  flexion  code,  or  an  actual  range  in  degrees 
has  been  used,  e.g.,  shoulder  flexion  code.    The  categorical  system  can 
be  coded  directly  from  the  form  without  further  explanation.  However, 
certain  motions  are  recorded  in  terms  of  minus  degrees,  i.e.,  degrees 
less  than  full  range  of  motion.    The  minus  degree  recording  can  be  coded 
directly  from  the  form  using  the  range  in  degrees  code  specific  to  the 
joint.    E.g.,  if  shoulder  flexion  is  recorded  as  -20  degrees,  this  is  in 
the  range  of  "<  -30",  defined  as  a  mild  limitation  and  is  coded  1. 

R.O.M.  data  is  to  be  coded  for  the  LEFT  side  first  and  then  coded  for  the 
RIGHT  side.     (On  the  M  &  J  form,  these  are  the  first  and  fourth  columns, 
respectively,  from  the  left.) 

AMPUTATION  OF  EXTREMITY.    Where  applicable,  use  code  8  for  amputations. 

(LEFT  and  RIGHT  R.O.M.  items  coded  separately.) 

NOTE:    Use  the  following  code  for  NECK  and  TRUNK  items. 

0  -  Normal 

1  -  Mild  limitation 

2  -  Moderate  limitation 

3  -  Severe  limitation 

9  -  Not  recorded 
NECK  flexion 
NECK  extension 
TRUNK  flexion 
TRUNK  extension 
SHOULDER  flexion 

0  -  (N)  Normal 

1  -  <  -30 

2  -  -30  <  -80 

3  -  >  -80 

9  -  Not  recorded 
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SHOULDER  extension 


0  -  (N)  Normal 

1  -  <  -20 

2  -  -20  <  -kO 

3  -  >  -ho 

9  -  Wot  recorded 
SHOULDER  abduction 

0  -  (N)  Normal 

1  -  <  -1+0 

2  -  -ho  <  -90 

3  -  >  -90 

9  -  Not  recorded 
SHOULDER  adduction  (reverse  direction) 

0  -  (N)  Normal 

1  -  <  -20 

2  -  -20  <  -ho 

3  -  >  -ho 

9  -  Not  recorded 
SHOULDER  internal  rotation 

0  -  (N)  Normal 

1  -  <  -30 

2  -  -30  <  -60 

3  -  >  -60 

9  -  Not  recorded 
SHOULDER  external  rotation 

Same  code  as  shoulder  internal  rotation 

ELBOW  flexion 

0  -  (n)  Normal 

1  -  <  -30 

2  -  -30  <  -8o 

3  -  >  -80 

8  -  Amputated 

9  -  Not  recorded 

ELBOW  extension  (reverse  direction) 

0  -  (n)  Normal 

1  -  <  -30 

2  -  -30  <  -60 

3  -  >  -60 

8  -  Amputated 

9  -  Not  recorded 
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WRIST  palmar  flexion 

Same  code  as  elbow  extension 
WRIST  extension  (dors!  flexion) 

Same  code  as  elbow  extension 
NOTE:     Use  the  following  code  for  all  HAM)  items. 

0  -  Normal 

1  -  Mild  limitation 

2  -  Moderate  limitation 

3  -  Severe  limitation 

8  -  Amputated 

9  -  Not  recorded 

HAND  finger  flexion  /'t,  ■ 


HAiro  finger  extension 


HAND 

thumb 

flexion 

HAND 

thumb 

extension 

HAND 

thumb 

abduction 

HAND 

thumb 

opposition 

HIP  flexion 


0  -  (N)  Normal 

1  -  <  -30 

2  -  -30  <  -60 

3  -  >  -60 

9  -  Not  recorded 
HIP  extension 

0  -  (N)  Normal 

1  -  <  -15 

2  -  -15  <  -25 

3  -  >  -25 

9  -  Not  recorded 
HIP  abduction 

0  -  (n)  Normal 

1  -  <  -20 

2  -  -20  <  -35 

3  -  >  -35 


9  -  Not  recorded 


HIP  adduction  (reverse  direction) 

0  -  (N)  Normal 

1  -  <  -10 

2  -  -10  <  -20 

3  -  >  -20 

9  -  Not  recorded 
HIP  internal  rotation 

0  -  (N)  Normal 

1  -  <  -20 

2  -  -20  <  -35 

3  -  >  -35 

9  -  Not  recorded 
HIP  external  rotation 

Same  code  as  internal  rotation 
KNEE  flexion 

0  -  (N)  Normal 

1  -  <  -30 

2  -  -30  <  -60 

3  -  >  -60 

8  -  Amputated 

9  -  Not  recorded 

KNEE  extension  (reverse  direction) 

0  -  (N)  Normal 

1  -  <  -15 

2  -  -15  <  -ho 

3  -  >  -ho 

8  -  Amputated 

9  -  Not  recorded 

ANKLE  and  FOOT  dorsi  flexion 

0  -  (n)  Normal 

1  -  <  -20 

2  -  -20  <  -30 

3  -  >  -30 

8  -  Amputated 

9  -  Not  recorded 

ANKLE  and  FOOT  plantar  flexion 

0  -  (n)  Normal 

1  -  <  -15 

2  -  -15  <  -35 

3  -  >  -35 

8  -  Amputated 

9  -  Not  recorded 
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AJMLE  and  FOOT  toe  flex i on 


0  -  Normal 

1  -  Mild  limitation 

2  -  Moderate  limitation 

3  -  Severe  limitation 

8  -  Amputated 

9  -  Not  recorded 

ANKLE  and  FOOT  toe  extension 
Same  code  as  toe  flexion 


MUSCLE  STRENGTH 
If  exam  not  performed,  use  code  9  in  all  columns. 

Muscle  strength  data  is  to  be  coded  for  the  LEFT  side  first  and  then 
coded  for  the  RIGHT  side.     (On  the  M  &  J  form,  these  are  the  second 
and  third  columns,  respectively,  from,  the  left.) 

AMPUTATION  OF  EXTREMITY.    Where  applicable,  use  code  8  for  amputations. 

Use  the  following  code  for  all  muscle  strength  items,  both  left  and 
right  side,  except  for  facial  muscles.     Code  in  the  designated  columns 
shown  below. 


0  - 

(n)  Normial 

(G)  Good 

2  - 

(F)  Fair 

3  - 

(P)  Poor 

h  - 

(T)  Trace 

5  - 

(O)  No  power 

8  - 

Amputated  (where  applicable) 

9  - 

Not  recorded 

(LEFT  and  RIGHT  M.S.   items  coded  separately) 

NECK  flexion 

NECK  extension 

TRUNK  flexion 

TRUNK  extension 

SHOULDER  flexion 

SHOULDER  extension 

SHOULDER  abduction 

SHOULDER  adduction 
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SHOULDER  internal  rotation 


ELBOW  flexion 
ELBOW  extension 
WRIST  palmar  flexion 
WRIST  extension 
HAED  finger  flexion 
HAKD  finger  extension 


HAKD 

thumb 

flexion 

HAJTO 

thumb 

extension 

HAMD 

thumb 

abduction 

HAND 

thumb 

opposition 

HIP  flexion 

HIP  extension 

HIP  abduction 

HIP  adduction 

HIP  internal  rotation 

HIP  external  rotation 

KKEE  flexion 

KNEE  extension 

AJMLE  and  FOOT  dorsi  flexion 

AIJKLE  and  FOOT  plantar  flexion 

AM:LE  and  FOOT  toe  flexion 

AJTKLE  and  FOOT  toe  extension 

FACE  muscles  of  expression 

0  -  (e)  Normal 

1  -  (SN)  Subnormal 

2  -  (O)  No  evidence  of  contrectility 
9  -  Wot  recorded 
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Appendix  F 
BDI  ASSESSMENT  FORM 
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J.H.U  -  S.S.A. 
B.D.I.  ASSESSME^rr 


S-tudy  No. 


In  evaluating  these  cases  you  are  to  do  so  in  two  parts;  (l)  determine  whether  the 
individual's  condition  would  have  satisfied  the  medical  severity  requirements  using  the 
standards  prior  to  the  I965  amendments;  (2)  then  determine  whether  the  individual 
satisfied  the  earnings  test  at  onset  or  later.  Boxes  1-k  represent  individuals 
satisfying  "both  the  medical  and  earnings  requirements.  Boxes  5-8  represent  individuals 
who  satisfy  the  medical  requirements  but  not  the  earnings  requirements.  By  "allowa'ble" 
in  hoxes  5-8  ve  do  not  mean  the  individual  would  "be  allowed  under  ordinary  circumstances. 


1.    ASSESSMEIfr    (CHECK  APPROPRIATE  BOX  FROM  ITEMS  a-m) 


Allowable  under  regulation  1502(a)  1' 
Allowa'ble  under  regulation  1502(a)  2 
Allowable  under  regulation  1502(b) 
Allowable  under  regulation  1502(c) 

Allowable  under  regulation  1502(a)  1 
Allowable  under  regulation  1502(a)  2 
Allowable  under  regulation  1502(b) 
Allowable  tinder  regulation  1502(c) 


Meets  earnings  test 
at  onset  or  later 


NOT  meet  earnings 
test  at  onset  or 
later 


1  □ 

2  □ 

3  □ 
^  □ 

6  □ 

T  □ 

8  □ 


Denial  -  lack  of  severity  -  regulation  1502(a)    9  D 

Denial  -  able  to  engage  -  regulation  1502(b)    10  □ 

Denial  -  engaging  in  SGA  -  regulation  1502(h)    11  D 

Denial  -  not  expected  to  be  long- continued  -  regulation  1502(f)    12  Q 

Denial  -  remediable  condition  -  regulation  1502(g)    13  D 


2.    *IF  CODE  12  OR  I3  ABOVE  CHECKED: 


Would  this  person  be  allowable  under  I965 
definition  of  disability? 


a .  No   

b.  Yes  -  meets  earnings  test  at  onset  or  later      .   .  . 

c.  Yes  -  does  not  meet  earnings  test  at  onset  or  later 


0  □ 

1  □ 

2  □ 


3.    Date  of  onset  of  disability 


(mo.)      (day)  (year) 


a. 


Established 
Alleged 


1  □ 

2  □ 


COMPLETE  Q.  h  ONLY  IF  BOXES  1,2,3,  or  U  IN  Q.l,  ASSESSMENT,  ARE  CHECKED: 
k.    Date  beginning  period  of  disability 

(mo.)      (day)  (year) 

5-    What,  if  any,  additional  evidence  could  you  have  used  in  evsiluating  this  case?  (if 
none,  check  box  for  "none".) 

None    0  □ 


;aminer '  s  name , 


(Date) 
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Appendix  G 
STUDY  TEAM 
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STUDY  TEAM 


Research  Staff 


Professional: 


Abraham  M.  Lilienfeld 
Richard  T.  Smith 


Technical: 


William  Andrews 
Sally  Farrand 


Madelyn  Langdon 
Betty  Stein 


Administrative ; 


Amelia  Arnold 
Shirley  Blumberg 
Marianne  Brovm 
Lola  Civis 
Rosalie  Ellison 
Anne  Ely 
Georgette  Farkas 
Sue  Fuhrmann 
Rosemarie  Funk 
Linda  Garrett 
Irene  Gogel 


Louise  I^rman 
Fay  Kaufman 
Margie  Kidd 
Franc ine  Lunsford 
Margo  Miller 
Edith  Plimack 
Alice  Ratchford 
Jeanne  Rogers 
Anne  Sherman 
Sharon  Sullivan 
Selm.a  Winkler 


Collaborative  Staff 


Professional; 


Anne  Brunt 
Peter  Brunt 
Raymond  Caplan 
Roswell  Eldridge 
George  Entwisle 
Rolando  Goco 
Luis  Gonzalez 
Joy  Mason 


Victor  McKussick 
John  Meecham 
Edmond  Murphy 
Glendon  Rays on 
Edward  Rusche 
Adalbert  Schubart 
William  Spicer 


Technical: 


Margaret  Abbott 
Patricia  Granger 
Donald  Hart 
Nellie  Hennessy 
Oriel  Hobbs 
Dorothy  Hunt 


Florence  Kendall 
Jean  Morgan 
Carolyn  Morse 
Andrea  Savrin 
Alice  Souders 
Norma  Watts 


Social  Security 
Administration: 


Roberto  Fuentes 
Sol  Gottlieb 
Aaron  Krute 


Barbara  Levenson 
William  Roemmich 
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2.  The  death  rate  was  higher  among  allow- 
ances. The  chance  of  surviving  4  years  after 
disability  determination  was  53  percent  for 
allowances,  and  97  percent  for  denials. 

3.  Both  groups  were  characterized  by  low  in- 
coma  and  assets,  but  denials  tended  to  de- 
cline after  disability  to  a  lower  socioeco- 
nomic level  than  the  allowances. 

4.  Medical  evaluation  of  individual  applicants 
showed  that  denials  were  less  restricted  in 
movement  and  in  better  health  generally  than 
the  allowances. 

5.  In  a  reassessment  of  disability  status,  the  de- 
nial group  showed  the  greater  rate  of  change 
over  time,  nearly  one-quarter  of  them  then 
being  allowable. 

The  basic  conclusion  made  by  the  authors  is 
that,  from  the  standpoint  of  program  objective,  the 
disability  evaluation  process  is  effective  in  that  it 
differentiates  the  severely  disabled  from  those  less 
disabled  in  the  applicant  population.  A  number  of 
recommendations  are  made  as  a  result  of  the  find- 
ings, among  which  are  the  following: 

1.  That  disability  applicants  be  systematically 
recalled  at  intervals  and  reassessed  to  eval- 
uate changes  in  disability; 

2.  That  the  guides  for  judging  severity  of  dis- 
ability be  liberalized  to  include  persons  al- 
ready handicapped  in  the  labor  market  due 
to  the  progressive  nature  of  their  diseases, 
but  for  whom  a  claim  of  severe  disability  may 
be  inconclusive; 

3.  That  contact  be  maintained  with  denied  ap- 
plicants as  a  means  of  providing  continuity 
between  evaluation  and  utilization  of  physi- 
cal and  vocational  rehabilitation  services. 

Finally,  the  authors  urge  a  critical  appraisal  be 
made  of  the  rationale  of  the  disability  program's 
objective,  which  is  "the  payment  of  income-loss 
benefits  to  persons  severely  disabled  and  unable 
to  engage  in  substantial  gainful  activity."  The  sug- 
gestion is  that  identifying  the  disabled  should  not 
fee  delayed  until  such  a  critical  juncture  when  dis- 
ease has  already  resulted  in  severe  incapacity. 
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